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@ @ @ hearing of invasion fronts, rationing, inflation, four 
freedoms, and all that sort of thing. My generation is some- 
how going to take care of itself. Look at me, for example. 
My parents, with the help of our doctor, are keeping me 
healthy and strong. They buy me a $50 War Bond every 
month (for $37.50 —the foxy old traders!) so that when 
Tm 20 years old, I'll receive $800 a year for 10 years — 


that ought to give me a pretty good start. My Daddy and 


IT’S THE PATRIOTIC 
THING TO DO 
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WHO’S WHO 
IN 
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When the first world war started, 
STEPHEN ROTHMAN, M.D., who 
was born in Budapest, Hungary, in 
1894, was a medical student in the 
University of Budapest. Later he 
served in the Austro-Hungarian 
army, first as a noncommissioned 
medical student, and after graduation 
in 1917 as a medical officer. Return- 
ing from the Italian front after the 
Armistice, he was appointed assis- 
tant in the department of physiology 
and biochemistry at the University 
of Budapest, where he became inter- 
ested in dermatology and did experi- 
mental work on the physiology of 
itching and on perspiration. At that 
time, Dr. Rothman says, he thought 
dermatology could be mastered in a 
few months. “But now,” he adds 
“after twenty-six years as a derma- 
tologist, I find I still study derma- 
tology every night.” 

In 1920 a dermatology teacher in 
Hungary suggested that Dr. Rothman 
study for a short period in Germany. 
He went to the University of Giessen 
in Germany to study for a few weeks, 
and stayed for seven years. Most 
Americans never heard of Giessen 
until a few weeks ago, when this city 
of 38,000 was the meeting place of 
the First and Third U. S. Armies. 
But the city had a University of good 
reputation. Roentgen, the discoverer 
of x-rays taught physics there for 
several years and is buried there. 

During his years in Germany Dr. 
Rothman traveled extensively in 
Europe. He visited all the dermatol- 
ogy departments in Germany, study- 
ing the different schools of thought. 
He also visited in Zurich, Switzer- 
land, then the outstanding center of 
European dermatology, in Vienna, 
Paris and London. In 1927 he be- 
came associate professor in Giessen 
and was invited to take over one of 
the Hungarian government’s  out- 
patient clinics for skin and venereal 
diseases in Budapest. 

Dr. Rothman came to this country 
in 1938 and was appointed to the 
medical staff of the University of 
Chicago, where, for the last three 
years, he has been in charge of the 
dermatology section in the depart- 
ment of medicine. In addition to 
reports on his experimental work he 
has written monographs on_ the 
chemical constituents of the skin, 
itching and itching skin diseases, 
tuberculosis of the skin, absorption 








through the skin, and the biologic 
effects of ultraviolet rays. Since 
Pearl Harbor he has taken part in 
the Army’s Wartime Postgraduate 
Training Program, lecturing to Army 
Medical Officers on tropical skin. dis- 
eases and rare venereal diseases. In 
recent months he has made a special 
study of the type of scalp ringworm 
described in his article in this issue 
of HyGeta, 


JEROME GLASER, M.D., author of 
“The Allergic Child and the Summer 
Camp,” in this month’s HyaGeta, is 
attending pediatrician and physician 
in charge of the allergy clinic at 
Genesee Hospital in Rochester, N. Y. 
He is also instructor in pediatrics at 
the University of Rochester Medical 
School and has charge of the pedi- 
atric-allergy clinic at the Strong 
Memorial Hospital, associated with 
the medical school. Furthermore, 
Dr. Glaser is a member of the edi- 
torial board of the Annals of Allergy. 
His chief interest as a pediatrician 
is to study the natural history of the 
development of allergic disease in 
man from birth on and to discover 
what measures, if any, can be em- 
ployed to prevent its development. 
His hobbies, to which he can devote 
little time at present, are the collec- 
tion of war posters—he has speci- 
mens from both World Wars—and 
early American prints. 


Since 1941, when he became Direc- 
tor of Health for the United States 
Indian Service, J. R. McGIBONY, 
M.D., has been in charge of the ninety 
hospitals and 2,500 health employees 
giving medical care to the Indians of 
the United States and Alaska. This 
is not Dr. McGibony’s first experi- 
ence with the Indian Service, since 
he has been at different times Medi- 
cal Officer at three Indian agencies. 
His other work in government health 
service has included a period of duty 
with the United States Public Health 
Service at quarantine stations in San 
Francisco and Charleston. In con- 
nection with his various haspital ac- 
tivities, Dr. McGibony has visited all 
the states, of the Union, as well as 
Alaska, Canada and Mexico. 

WALLACE WERBLE presents in this 
issue of HyGeia another of his inter- 
esting articles on the work of the 
federal Food and Drug Administra- 

(Continued on page 479) 
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Baby’s Safety is 
YOUR Responsibility 


; 
| 
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With the 


BABEE-TENDA Safety Chair 





The of Doctors recommend the BABEE- 
TENDA Safety Chair is because they know only too 
well that falling high chairs cause many serious and 
fatal eoiideae, Yhe Safety Halter Strap prevents ony 
from climbing out and mother can go about her w 

knowing Baby can't . himself over or that smaller 
children can't push y over, The BABEE-TENDA 
Safety Chair is 22” am Sy 25” square and cannot be 
pulled or pushed over, y Specialists sey that Baby 
should not be fed at the table — there are too many 
distractions that lead to emotional upsets thet result in 


im feeding. Good feeding habits can be developed 
b ng the BABEE-TENDA Safety ir near the 
t It can be used outdoors and folds compactly for 


traveling. Later, after Baby outgrows the seat, it can be 
converted into a sturdy play table. 
Copyright 1944 by The Babee-Tenda Corp’n 


Some of BABEE-TENDA 
advantages over high chairs 















i 
OUT OF THE WAY 
UNDER TABLE 


FEEDING AT 
FAMILY TABLE 





EASILY MOVED THRU —— EASILY CHANGED 
DOORWAYS TO PLAY TABLE 


= NOT SOLD IN STORES 


SOLD ONLY DIRECT TO YOU THROUGH 

AUTHORIZED AGENTS. WRITE FOR FREE IN- 

STRUCTIVE FOLDERS AND NAME OF NEAREST 
AGENT 


THE BABEE-TENDA CORPORATION 


Dept. HM Cleveland 15, Ohie 





750 Prospect Ave 
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WI LL they be comfy? Certainly! CHIX 
Down-Weve Gauze Diapers are woven in 
a special bird’s-eye weave, feather-light, so 
soft that CHIX “melt-in-your-hand.” 


CAN I wash them easily? Absolutely! 
The exclusive CHIX weave washes and 
rinses in a hurry and quickly dries out 
clean and fresh-smelling. Economical, too 
—folds to fit growing baby. 


ARE they practical? Yes indeed! CHIX 
Down- Weve Diapers are extra-absorbent by 
laboratory tests. CHIX help keep baby’s 
clothes drier by slowing up moisture- 
spread. 

For special occasions ask for CHUX, the 
disposable diaper and DISPOSIES, dispos- 
able inserts used with waterproof holder. 
All made by Chicopee, makers of CHIX. 





Chix 


DOWN-WEVE GAUZE 
DIAPERS 


le ui: Eee) 
/¢ te Ls 









Close-up of bird’s-eye weave 
that makes CHIX Down- 
Weve so different—soft, 
light, absorbent. Made of 
| the same fine cotton used 
A Chicopee Product for surgical gauze. 


Chicopee Sales Corp., 40 Worth St., N.Y. 13, N.Y. 

















Operation 
To the Editor: 

I have read with considerable 
interest the article in the February 
issue of HyGeta, dealing with oto- 
sclerosis and the fenestration opera- 
tion. Those of us who are interested 
in this work are always pleased with 
any legitimate publicity connected 
with it, for it is only by education, 
both of the profession and public, 
that such advances in treatment be- 
come accepted and adapted. I was 
greatly interested in the list of hos- 
pitals and clinics given, where this 
operation “is now being performed,” 
especially as, up to a few weeks ago, 
in one of these institutions only four 
cases had been operated upon, at 
another four and at two institutions 
mentioned none are being performed 
at present. I also notice that the two 
institutions in the New York area 
that are doing most of this work, 
aside from Dr. Lempert’s own hos- 
pital, are omitted from the article. 
I refer to the New York Eye and 
Ear Infirmary and the Brooklyn Eye 
and Ear Hospital. In each of these 
institutions, over 125 cases have been 
operated on. 

Ropert L. MoorwHeap, M.D. 
Brooklyn, N. Y. 


The list included in the article was 
clearly not intended to be complete 
and was, in fact, introduced with the 
phrase, “the operation ts being per- 
formed by skilled otolaryngologist 
at such medical centers as - 
Since the article was published, 
Hyee1a has answered hundreds of 
letters from readers seeking further 
information about this procedure. 
—Eb. 


Acne 


To the Editor: 

Your recent article on “Acne” in 
Hyoe1a (April 1945) was very inter- 
esting and encouraging. Please try 
always to have such practical and 
important articles. .. JamioLKOWSKI 
Detroit, Mich. 


Clothes 


To the Editor: - 

I want to express, on behalf of 
Mr. Henry Kaiser and our National 
Committee {United National Clothing 
Collection for War Relief} our 
sincere thanks for the assistance 
your organization has given in the 


HYGEIA 


LETTERS 
FROM 
READERS 


big task of establishing local com- 
mittees for this effort. I am glad to 
tell you that your efforts, combined 
with those of many other devoted 
and interested persons, has resulted 
in the establishment to date of ap- 
proximately 5,000 local committees 
to undertake this important task, 


Dan A. West, Executive Director 
New York, N. Y. 


Error 


To the Editor: 

In the April number of HyGeia on 
page 266, is a diagrammatic repre- 
sentation of a cross section of skin. 
This heads an article by one Norman 
Goldsmith. An arrow indicates a 
sebaceous gland erroneously. As you 
no doubt have discovered by this 
time, this can be nothing but a coil 
or sweat gland. W. H. Guy, M.D. 
Pittsburgh, Pa. 


Cancer 
To the Editor: 

I consider the article on “Breast 
Cancer” (March 1945) to be very 
valuable to me and to all women. 


‘In that article all my questions about 


how to discover the signs of cancer 
were answered. 


Mrs. WILLIAM C. BARNES 
Big Prairie, Ohio 


To the Editor: 

I have just finished the article by 
Bernadine Bailey in the October 1944 
issue Of The Reader’s Digest, called 
“Today’s Cure for Cancer,” con- 
densed from an article in HyGeta. 

Miss Bailey failed to mention one 
important cancer symptom—changes 
in bowel habit. That was a point 
which our family did not watch for, 
either. Evidently, neither did the 
local physician in charge of my 
sister’s case, so we were delayed six 
months in getting to a clinic where 
an operation removed nine inches of 
a badly cancerous colon. 

That clinic had twelve cases of 
colostomy that morning and have 
had five hundred in one year! The 
number includes both men and 
women. I think an article on cancer 
of the colon is indicated. 


READER’S NAME WITHHELD 


Well Water 


To the Editor: 

I find the article “Safe Well Water” 
of special interest to me. I am a 
board of health staff nurse in charge 
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Which One Is Best Protected 
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Johnny J. 


Stepped on rusty nail, got small 
"puncture wound." 


Wasn't taken to see doctor. 


Against LOCKJAW? 


Accident happened in garden where soil large numbers of fatal lockjaw cases in 
has good chance of containing tetanus World War I. 
germs. 


Had never been immunized against lockjaw. lockjaw when he entered the Army. 


Several days later, stiff neck. Followed single other member of the armed 
by rigidity of jaws, convulsions. Days forces, thus protected, has developed 
of agony. Finally pulled through. lockj wa : : 


























Pfc. Harry H. 
Wounded in action. 
Casualty same type which caused such 


This soldier had been immunized against 


To date, neither this soldier nora 











ETANUs (lockjaw) is now 
6 lee to those diseases which 
can be controlled. 

This same immunization which 
has been so effective in the Army 
and the Navy is also available to 
civilians. 

Consult your doctor about a well- 











PHARMACEUTICALS « BIOLOGICALS 


balanced program of protection for 
SURGICAL DRESSINGS 


your child. . . 


He will tell you about immuniza- PARK E . DAVI c 
tions not only against tetanus, but & COM PANY 


against other diseases such as 


whooping cough, diphtheria and RESEARCH AND MANUFACTURING 


scarlet fever. LABORATORIES « DETROIT 32, MICHIGAN 





Advertisement No. 194 in a Parke, Davis & Co. 
BEST-SEE YOUR DOCTOR series on the importance of prompt and proper 


medical care. 





A HEALTHY NATION FIGHTS 
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; vy for summer skin care! 
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Now that summer is just ahead, your compiexion will require 

. extra attention, since outdoor life may tend to dry your skin. Marcelle 
Sy @Special Skin Lotion is an excellent aid in overcoming skin dryness 
¥¢ “and is soothing to sensitive skins. 


Before engaging in activities in the wind and sun, apply a generous 
amount of Marcelle Special Skin Lotion. Use it as a powder base 
and as a general skin lotion. Afterwards, use more lotion to aid in 
restoring oils lost through exposure. You will find Marcelle Special 
Skin Lotion a delightful, refreshing lotion for summer skin care. 


Marcelle hypo-allergenic Cosmetics are designed especially for sen- 
sitive skins. Knownallergens have been omitted or reduced to 
a minimum. Ask your physician about Marcelle Cosmetics. 


Acceptable for advertising in publications of the 
American Medical Association. 


MARCELLE. COSMETICS, INC. 


1741 N. Western Avenue Chicago 47, Illinois 
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of two rural townships which have 
the most primitive rural schools, 
Safe well water is one of the topics 
in my program for making the enyi- 
ronment safe. 


Dearborn, Mich. 


EvuGeENIA Hirscuy 


Educational Pleasure 
To the Editor: 


I’m just a boy but I find your books 
very educational. My family finds 
pleasure in reading HycGeta. In my 
way of thinking, the book is worth 
more than its price. To any one who 
wants educational pleasure reading, 
I recommend HycGeia. 


ORLANDO BOWEN 


Crying Adults 
To the Editor: 


As a sequel to the article of Dr. 
Herman M. Jahr, in your November 
1944 issue (“The Case of the Crying 
Baby”), may I add that we have the 
crying adult too. Having been a busi- 
ness woman for years, I find that 
many illnesses among employees are 
caused by the self pity fear complex, 
or financial worry that is theirs all 
through life. In other words, they 
are in a crying mood from childhood 
through adolescence to womanhood 
or manhood. Close observation re- 
veals that those individuals have the 
worst absentee records because of 
ill health. I also may state that the 
individuals with whom I have had 
close contact could bring themselves 
out of such a state if it were not far 
the fact that their mental state is 
confused and the confusion finds an 
outlet in their continual crying over 
one thing or another. I further add, 
as an ordinary layman, that when 
the individual maintains a_ healthy 
mental state his body will enjoy the 
happy reaction of a healthy status, 
too. Harriett G. WEAVER 
Omaha, Neb. 


Take a Name—Any Name 


To the Editor: 

The article, “What’s in a Name?” 
in the March 1944 issue of HyGEIA, 
prompts me to write to you about 
my invention. I have an application 
filed in the U. S. Patent Office for a 
Name Selector. This is of interest to 
parents, authors, and so forth, who 
often have difficulty choosing names 
for their offspring. This device con- 
sists of twin rollers of wood or 
plastic, over which duplicate rolls of 
both boys’ and girls’ names may be 
turned, allowing each name to be 
reviewed in combination with 538 
different names, making possible 
288,806 different combinations. From 
this vast array of names harmonious 
and dignified names with which to 
grace a child for his lifetime may be 
selected. While working on_ this 
idea your article came to my atten- 
tion and gave me courage. I had 
worked with birth reports for several 
years and realized how some par- 
ents need help in selecting names. 
Hays, Kan. HENRIETTA MONTAGUE 
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R. GEORGE M. WHEATLEY of the wel- 
fare division of the Metropolitan Life 
Insurance Company has published in 

Channels, the magazine of the National Pub- 
licity Council, an evaluation of health programs 
for youth from the point of view of young peo- 
ple themselves. Some interesting and stimu- 
lating conclusions arise out of Dr. Wheatley’s 
article. 

Apparently, young people do not consider 
health education important. They base their 
conclusions on the small amount of time allotted 
in the school curriculum for this subject. If it 
were really important, they argue with con- 
siderable logic, the schools would make an 
effort to give it more time. To this, Dr. Wheat- 
ley adds that health education would have even 
more prestige among the students if they were 
given formal textbooks, required to cram for 
examinations and awarded credits for results. 
Even so, he believes that a more dynamic form 
of presentation than exists in most formal 
classes would have to be developed. “If you 
don’t believe me,” he says, “try to talk French 


to the star language student in high school 
fifteen years ago, or ask your wife the date of 
the Battle of Gettysburg.” 

In one instance in which health education 
consisted of reading the lesson from a Red Cross 
manual, a boy said that he would be more 
impressed if he heard it as a lecture. In physi- 
cal education, too much attention is paid to the 
star’ athletes, who are charged with monopoliz- 
ing all the facilities, “while those whose per- 
formance is less skilful hesitate to ask for their 
turns.” While most schools are well equipped, 
one boy described facilities in his school as 
“terrible.” Absence of showers compelled the 
students to go to classes “dripping sweat and 
being generally uncomfortable.” “Gym can 
break you down as well as build you up,” is the 
opinion of another boy. Where chest x-rays 
have been offered most of the youngsters have 
them, but few know why. They simply had 
something “done to them.” The principal objec- 
tion expressed by Dr. Wheatley to the accep- 
tance of health education by young people is 
that they conceive it as something done to them 


413 





or for them, rather than as something to which 
they can and should contribute for themselves. 

The school health examination is the most 
easily identified part of the program, but it 
seldom makes a favorable impression on those 
examined. The examination is incomplete; the 
doctors do not examine the entire body. It is 
a hasty procedure superficially performed. The 
doctors are too much in a hurry and do not 
encourage questions from the students. The 
schools do not provide doctors who are inter- 
ested and who appear to like what they are 
doing. 

These are severe indictments. Any one who 
knows the status of health education and health 
guidance services in the schools, including the 
customary rapid, superficial and inadequate 
“processing” which belies the purpose of a reul 
health examination, must admit that the charges 
are well founded. Our young people are practi- 
cal and realistic. They know whereof they 
speak. They are not impressed by our proffered 
programs of health education and health gui- 
dance and in certain instances physical educa- 
tion, because these programs too often do not 
merit respect. The candid opinion of our young 
people is that in many instances our health pro- 
grams are phony and they will have none of 
them. 

Experiences of the editors of HyGeta and the 
staff of the Bureau of Health Education of the 
American Medical Association confirm Dr. 
Wheatley’s conclusions and shed additional 
light on the health interests of youth. A genuine 
health program based on the actual interests of 
youth offered to them in pracftcal terms and on 
a dynamic participating basis which challenges 
them to do something about it will be accepted, 
and is accepted where it exists. The experience 
of Mary Carr Baker, health lecturer of the State 
of Massachusetts Department of Health, and 
Aimee Zilmer, lecturer on social hygiene for the 
Wisconsin State Board of Health, is further evi- 
dence that there exists among our adolescent 
generation a real interest in better health if it 
can be interpreted in terms of immediate useful- 
ness and practical common sense. The chal- 
lenge is to the schools and to physicians. 
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URING the middle thirties it is estimated 
that over 100 million dollars worth of 
laxatives were being sold annually. Phy- 
sicians know that such a sale far exceeds the 
amount of laxatives necessary to meet actual 
needs. The financial success of laxatives is 
attributable largely to the successful advertising 
campaigns which have been carried out for 
many years. These campaigns keep alive the 
outdated notion that most people need laxatives 
at frequent intervals, if not regularly. The 
medical profession is using fewer laxatives with 
each passing year, this practice being based on 
careful observations made during the treatment 
of numerous patients. The nonmedical maga- 
zine reader, radio listener or observer of bill- 
boards or street car cards does not know what 
the doctors now believe about laxatives; hence 
the success of promotional claims for laxative 
agents in routine self-medication has scarcely 
diminished. 

It was formerly common medical practice to 
use a laxative or purgative routinely before 
surgical operations. It is now recognized that 
such procedures are not always necessary. 
Sometimes they are definitely undesirable. In 
the case of an infected appendix, a laxative may 
spread infection in the intestines. Laxatives 
produce excessive intestinal gas and may 
weaken the patient if their action is drastic. 
They may remove too much fluid and digested, 
but not yet absorbed, food, which would be 
helpful to the patient during the immediate 
postoperative period, in which no food or liquids 
can be taken. Consequently, surgeons now give 
laxatives only to those patients who show defi- 
nite need for such treatment. 

Often a laxative given to a sick person merely 
adds to the discomfort of existing illness and 
may create weakness which interferes with 
recovery. No possible good can come from 
laxatives when bowel action would have no 
effect on the cause of illness. The common 
practice of giving laxatives to persons with colds 
is an example. 

Habitual use of ‘laxatives by persons who 
think they are constipated is based on the old 
idea of “auto-intoxication.” This was supposed 
to be a condition in which the patient poisoned 
himself with products formed in a constipated 
bowel. Relief of headache and other symptoms 
promptly on bowel evacuation was commonly 
considered proof of this theory, until experi- 
ments showed that the symptoms of so-called 
auto-intoxication could be produced artificially 
by packing the bowel with cotton from which 
no poisonous product could possibly be ab- 
sorbed. Moreover, such quick relief as often 
comes from emptying the bowel is not consistent 
with the theory of generalized poisoning, since 
such poisoning would take time for recovery, 
even if the cause were removed. Absorption 
of undesirable products from the bowel is by 
no means impossible, but neither is it as wide- 
spread as laxative advertisers would have their 
customers believe. 
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It seems difficult to believe, and yet it is defi- 
nitely true, that habitual use of laxatives and 
cathartics can actually cause constipation. Such 
agents may be habit-forming when freely and 
continuously used, in the sense that a depen- 
dence on them may be created. They may be 
irritating and thus set up inflammation in the 





intestines. They may interfere with absorption 
of vitamins and other foodstuffs in two ways— 
by hurrying the food through the intestines too 
fast, or, as in the case of mineral oil, by absorb- 
ing and holding the vitamins so that the body 
is deprived of them. In case of inflammations 
such as appendicitis, excessive activity of the 
intestine may cause a rupture, with general 
peritonitis, severe illness and likelihood of a 
fatal outcome. If there is intestinal obstruction, 
a laxative is not only dangerous but useless. 
Their routine use may cause inflammatory irri- 
tations and interfere with successful x-rays 
necessary for diagnosis. 

Mere failure of the bowels to act daily is not a 
reliable signal for the use of a drastic drug. 
The bowel action intervals vary with different 
individuals; some persons may experience 
bowel action only once every two or three days, 
and in rare instances at even longer intervals, 
without being constipated in the true sense of 
the word. The use of laxatives has become so 
prevalent a habit in the United States that 
literally millions of people do not know what 
their own normal bowel schedule is. Taking a 
laxative creates artificial movement, which in 
turn leaves the intestine so empty that the next 
day there is nothing to move. The alarmed per- 
son who takes his advertising too seriously 
immediately concludes that he is constipated 
again and takes more laxatives, and so it goes 
round and round until the patient in despera- 
tion goes to a doctor and learns with astonish- 
ment that he has been contributing to his own 
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difficulty by his continuous efforts to overcome 
it. By this time, he is lucky if he has not over- 
stimulated his bowel muscles either to complete 
relaxation or to spasm. 

It is not easy to break down an established 
laxative habit, but it can be done. By throwing 
the laxative out the window, following the doc- 


By AUSTIN E. SMITH 


tor’s advice about diet and establishing a regu- 
lar time for bowel action, even if there is no 
perceptible impulse at that time, the difficulty 
can be overcome in most instances. The patient 
must not be stampeded into reaching for the 
laxative bottle if his badly abused bowels do not 
prove cooperative at once. In many instances a 
few days and in some a week or more will be 
required for a return to normal. In the mean- 
lime a certain amount of exercise, plenty of rest 
and a complete absence of worry about bowels 
will be very helpful. Many persons who have 
been convinced that they suffer from chronic 
constipation due to organic disease have been 
persuaded to the contrary by undergoing x-ray 
examinations. 

Children should not be permitted to go indefi- 
nitely without bowel action, but to miss an occa- 
sional day is not in itself serious. One of the 
most pernicious forms of advertising is that 
which implies that children as a matter of 
course must have laxatives. It is not too much 
lo say that the well cared for, well fed child, 
properly trained in good bowel habits from 
infaney, seldom needs a laxative. There are 
households in which there has been no laxative 
drug for years, and in which all members of 
the family function normally. This, and not 
routine dependence on artificial stimulation, is 
the normal state of affairs. 

If a laxative is needed the physician should 
prescribe. In some instances he may chose cas- 
lor oil; in others a salty or saline laxative; and 
still in other instances he may elect to use drugs 
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of other types and characteristics. It all depends 
on the result he is after. He may suggest sup- 
positories or enemas. In this connection it is 
worth noting that the popular soap-suds enema 
and soap suppositories are disapproved by 
many physicians who prefer plain water for an 
enema and glycerin for a suppository. 

The sale of popular candy laxatives is stimu- 
lated by emphasis on the fact that they are 
pleasant to take, but the claim that they are 
neither too drastic nor too weak is particularly 
undesirable. They should not be left within 
reach of children. Little children may mistake 
these drugs for artificial candy and may get an 
overdose of the laxative with disagreeable, if 
not dangerous, results. 

Most important of all is recognition of the 
danger of giving laxatives when there is abdomi- 
nal pain. Such pain when accompanied by 
vomiting, fever and muscle spasm indicates 
something seriously wrong in the abdomen and 
requires prompt medical care, not indiscrimi- 
nate dosing either with special commercial 
preparations or with standard laxative drugs. 
Many investigators have reported on the danger 
involved in laxatives given when there is 
abdominal pain; in one series of cases the fact 
was developed that one out of ninety-six 
patients with acute appendicitis died if no 
purgative was given, one out of eleven died if 
a purgative had been taken, and one out of 
four if the patient had had repeated laxatives! 

Laxatives are too often given routinely when 
there is diarrhea on the (Continued on page 448) 
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UT of darkness into the sunlit wonders 

of a world that can only be appreciated 

through vision have emerged many of 
the victims of an age old scourge of man— 
trachoma. This has happened through the 
action of one of the amazing drugs made avail- 
able by science in recent years and its appli- 
cation following study by physicians of the 
United States Indian Service. 

Sulfanilamide has become one of the old 
timers since the advent of all the new “wonder 
drugs” now producing such miraculous results 
in treatment of diseases and injuries among 
both military personnel and civilians. But only 
recently has the full story of the results of 
sulfanilamide in the control of trachoma been 
told, and these results are little short of 
spectacular. 

Trachoma is an infectious disease, probably 
caused by a virus, which affects the conjunctiva, 
or lids, and cornea, or lens, of the eye, produc- 


Chippewa child at beginning of treatment for 
trachoma. Note swelling and eye discharge 
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By J. R. McGIBONY 


ing pain, excessive tear flow, photophobia 
(sensitivity to light), and often partial or com- 
plete blindness. It can be diagnosed only by 
a physician competent to differentiate between 
its characteristic red, inflamed conjunctiva, with 
the extension of blood vessels into the cornea, 
and other acute eye conditions. Its spread is 
influenced by many factors; often involved are 
poor personal hygiene, overcrowding in the 
home, irritation due to smoke, dust and sand, 
excessive sunlight and use of common towels. 

Trachoma has been an affliction of mankind 
since antiquity, particularly in such ancient 
seats of civilization as Palestine, Greece, Syria, 
Egypt and Indo-China, although it is said to 
be endemic, or prevalent, over half the earth’s 
surface. Estimates of its incidence vary from 
one third of the population, in China, to 98 per 
cent of the population in Egypt. 

The disease was probably introduced into 
America by the early (Continued on page 458) 


The same child, after two weeks of sulfa 
treatment, is already completely cured 
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AS HE expression ‘watch out for your blood 
pressure!’ has come to be a catch phrase 
which most of us use jokingly at times. 

But when we grow wise enough to take its warn- 

ing seriously, your daily newspaper will print 

fewer death notices like the following: ‘John 

Jones, 54, prominent business man of this city, 

died today at Good Samaritan Hospital after 

a short illness. Surviving are his wife, Margaret; 

(wo sons, Lt. James J. and Staff Sgt. Frank J., 

iow in France; and one daughter, Elaine.’ ” 

Dr. W. W. Bauer, Director of the Bureau of 
ilealth Education of the American Medical Asso- 

ciation, thus introduced Dr. Nathan S. Davis III, 
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Bicod pressure is measured by an instrument called 


f 








the sphygmomanometer, a device familar to every- 


body, which records force of blood flow in upper arm 


and LOW BLOOD PRESSURE 


An Interview with NATHAN S. DAVIS Ill 


Assistant Professor of Medicine, Northwestern 
University Medical School,-to be interviewed by 
Mrs. Harriet Hester, health writer, and tell how 
we may protect ourselves and our families from 
the dangers of high blood pressure. 

“Perhaps the question sounds foolishly sim- 
ple, Dr. Davis,” Mrs. Hester began, “but just 
what is meant by ‘blood pressure’?” 

“Far from being foolish, that’s a fundamental 
point of information,” Dr. Davis replied. “Actu- 
ally, two blood pressures must be taken into 
account by your doctor. One is the pressure 
of blood in the artery when the heart is con- 
tracted, pushing the blood through the body. 








ome 


A Re | 


ee 








418 


As a result of physical exertion or emotional upset 
the smaller blood vessels may contract and become 
rigid, raising blood pressure and disturbing circulation 





This is called systolic blood pressure. The 
other is the pressure in the artery between con- 
tractions of the heart, and is known as diastolic 
blood pressure.” 

“Every one is curious to know how the doctor 
measures blood pressure when he wraps that 
little cloth-and-rubber tube gadget around the 
arm,” Mrs. Hester suggested. 

“Part of that is a measurement of systolic 
blood pressure,” Dr. Davis replied. “A rubber 
tube runs through the cuff which is wrapped 
around the arm; this tube is connected with a 
glass tube containing a column of mercury. 
When. the doctor squeezes his bulb, increasing 
the air pressure in the tube and tightening the 
cuff around the arm, the column of mercury 
rises. The height to which it must be raised 
completely to stop the flow of blood through 
the arteries of the upper arm measures the 
systolic blood pressure. The height of that 
column which will just fail to reduce the flow 
of blood measures the diastolic or relaxing 
level.” 

“When is blood pressure normal?” 

“Normal blood pressure for all adults is gen- 
erally considered to be 120 systolic and 80 dias- 
tolic, with certain variations above and below. 
The ratio between the systolic and diastolic 
pressures should be about three to two.” 

“I’ve heard somewhere,” Mrs. Hester remem- 
bered, “that normal blood pressure for an indi- 
vidual should be his age plus 100. Is this 
correct?” 

“That’s one of those easy old rules-of-thumb, 
Mrs. Hester, but it’s not reliable. While blood 
pressures often rise as people grow older, the 
medical profession today is convinced that all 
systolic pressures over 145 are abnormal, re- 
gardless of the person’s age.” 

“Do some people have a lower normal blood 
pressure than others?” 

“They certainly do. For that reason, any 
increase in blood pressure has to be measured 
in terms of the previously established level of 
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the individual rather than from any arbitrary 
normal figure.” 

“What are the penalties of continued abnor- 
mal blood pressure?” 

“Continuous high blood pressure must inevi- 
tably result in shortened life,” the doctor ex- 
plained, “because of the terrific strain imposed 
on the heart and blood vessels. While the 
results of low blood pressure are not so drastic, 
this condition can rob life of much of. its joy, 
since the person suffering from low blood pres- 
sure lacks vitality and experiences weakness, 
fainting and continual fatigue. 

“Of course, everybody’s blood -pressure rises 
now and then. In moments of extraordinary 
physical exertion, or in such emotional crises as 


EACH MINUTE THROUGH i 
THE ARTERIES 





EMOTIONALLY CALM MAN 


fear, anger or grief, it is natural for the heart 
to beat more quickly, pumping more blood 
through the body. This is Nature’s device for 
providing us. with the additional vitality we 
need in emergency or danger. No harm is done 
if the necessity is of short duration. But if it 
continues—if a person persists in worrying, or 
is driven by fear over a long period of time— 
high blood pressure may result from this purely 
emotional cause. Overexertion, mental or physi- 
cal, which continues for a sufficient length of 
time, is one of the most common causes of high 
blood pressure. 

“Are there other causes which should be 
remarked?” Mrs. Hester asked. 

“Anything that interferes with the function of 
some of the heart valves may cause abnormal 
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EXERCISE SUCH AS 
RUNNING 


blood. pressure, or any interference with the 
normal chemical processes in the tissues may 
produce high diastolic and systolic pressures,” 
replied Dr. Davis. 

“What conditions might bring about such 
chemical interference?” 

“We have already mentioned the nerve im- 
pulses of fear, anger and worry, and we have 
spoken of fatigue. To these should be added 
the effects of certain chemicals used in industry, 
the improper use of certain drugs, such as the 
sulfa drugs, or alcoholic beverages, and the 
toxic chemical products resulting from disease, 
particularly disease of the kidneys. Exposure 
to abnormal climatic conditions may be a factor, 
as may lack of oxygen or lack of essential ele- 
ments in the diet. Overweight is commonly 
accompanied by high blood pressure.” 

“That seems a rather broad list of dangers to 
avoid!” exclaimed Mrs. Hester. “And it’s hard 
to see what connection some of them could 
possibly have with high blood pressure. Would 
you mind explaining, Doctor? This matter of 
nervous causes, such as fear and worry, for 
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BACK TO NORMAL 3 MINUTES 
AFTER EXERCISE 


example. How can they bring about an actual 
physical illness such as this?” 

“Emotional upsets, excitement and the other 
nervous stimuli cause the smaller arteries to 
contract. This reduces the amount of oxygen 
and other nutrients carried by the blood to the 
cells of the various tissues. If the nervous 
stimuli continue for a long enough time, they 
exhaust the adrenal glands, which form adren- 


alin, the normal pressure-stimulating substance.° 


Then an emergency pressure-raising mecha- 
nism in the kidney comes into action. This 
secondary pressure-raising mechanism has a 
way of keeping on going, becoming more 
powerful as it progresses. When this happens, 


the heart continues to work overtime, and the 
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blood pressure stays high. It may even continue 
to rise.” 

“Then is it some substance produced by this 
secondary pressure-raising mechanism which 
upsets the chemistry of the body tissues?” 

“That's a long story, and rather a complicated 
one,” Dr. Davis acknowledged. “Perhaps it will 
be suflicient to explain that when excessive 
strain on the body—mental, emotional or physi- 
cal—exhausts the adrenalin, which is the nor- 
mal pressure-raising substance, and calls this 
emergency mechanism in the kidney into play, 
certain enzymes, vitamins and special glandu- 
lar secretions of the body cannot do the work 
which they should do in the body tissues. Then 
the body chemistry is upset, and the patient 
develops high blood pressure. Frequently, more 
than one of these causes will be discovered in 
the same patient.” 

“You said that the first result of emotional 
strain is the contraction of the small arteries,” 
the writer recalled. “Do these stay contracted?” 
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HEART FAILURE 


Heart failure eventually results when the heart is 
called on to pump 35 per cent above normal amount 
over long periods. Other drawings show extra loads 
imposed on heart temporarily by various activities 


“In the beginning, the changes in the small 
arteries are entirely due to muscular contrac- 
tion. If the cause or causes of strain can be 
removed at this stage, the muscular coat of the 
arterioles, as these tiny vessels are called, will 
expand, as it should, and the blood pressure wil! 
return to normal levels. But the longer the 
process continues the more permanent and 
irreversible are the changes which develop in 
these blood vessels and in the cells of the kid- 
neys, adrenals and other tissues to which the 
blood supply is limited because of the contrac- 
tion of these arteries. Of course, no part of the 
body can stay healthy unless the blood stream 
can carry sufficient oxygen and nourishment to 
it all the time.” 

“Then it must be important to discover that 
one’s blood pressure is rising before too long 
a time,” Mrs. Hester reasoned. “What are the 
early symptoms of high blood pressure?” 

“Unfortunately, no symptoms are likely to be 
evident until ‘the changes are far advanced, 
until the smaller arteries may have become dis- 
eased and obstructed. Then the most common 
symptoms are those due (Continued on page 447) 
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INCE the beginning of time, mankind has 
struggled to lengthen his span of life. In 
the Psalms of David we read, “The days 
of our years are threescore years and ten.” Yet 
now and then newspapers tell us of men and 
women reaching the age of 100 and more. 

Frequently, the centenarian himself gives a 
very scientific explanation of the fact that some 
persons live to be ninety and a hundred years 
old. He will tell you that he comes of a long- 
lived family; that his grandfather lived to be 92, 
his father 95 and his own brother reads without 
glasses at 87. To a considerable degree, we 
inherit the length of our natural life. The 
results of studies by experts indicate that 
heredity is a factor which determines the length 
of life and presumably the rate of aging. But, 
fortunately, heredity is not the only factor 
which influences the rate of growing old. 
Environment is important too, and each of us 
can do something to make his environment 
more favorable to survival. 

But, at present, to grow old is an unalterable 
law of nature. We are born to a circle of life. 
We grow and develop; we mature; then we 
grow old. Growing old is so universal among 
living things that a famous theory has been 
developed to explain it. The theory is that death 
at a certain period has been determined in each 
species by natural selection, and that this is an 
advantage to the species and not solely the 
result of wear and tear of living. In other 
words, each generation of animals ages and 
dies so that others may live, and live more 
bountifully. As heredity now operates, the maxi- 
mum life span of man apparently is limited to 
about 100 years. 

In time, biologists may discover how heredity 
operates to cause one to grow old, and how to 
retard the rate of growing old. Even though 
at present we do not know how heredity oper- 
ates to cause aging, we do know considerable 
about the changes which cause or are associated 
with the symptoms of aging. 

The earliest sign of aging occurs frequently 
in difficulty of vision. This is one of the earliest 
symptoms, due to a loss of resiliency in the lens 
of the eye. This loss of resiliency—that is, the 
ability to spring back, or to make adjustments 
quickly-—-becomes evident later in many tissues 
of the body. Blood vessels lose the elasticity of 
youth. The skin of an elderly person, if 
pinched, is slow to return to its former position. 
Joints and muscles become stiff. 

Other change in the blood vessels is also to 
be expected. Fatty materials and lime salts are 
likely to be deposited in the blood vessels of 
older persons. They may result in high blood 
pressure and fragility of the blood vessel wall, 
both of which may and often do result in rup- 
ture of the wall. If this occurs in the brain or 
brain stem, it leads to various forms of paralysis 
and death. Or if these fatty or lime deposits 
lead to narrowing of the blood vessels through 
which nutritive materials and oxygen are sup- 
plied to the heart muscle, blood in these vessels 
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may clot, causing the sudden death so common 
at the present time—coronary thrombosis. 
Often we hear of older persons who live 
alone, and who become ill because they fail to 
eat. With oncoming years, and as a result of 
these changes which occur, the empty stomach 
becomes less active, and the person does not 
experience the sensation of hunger. Thus he 
fails to eat an adequate amount of food. These 
same causes may also interfere with proper 
digestion and absorption of that which is eaten, 
All this results in lowered general health. 
The skin of elderly persons is often spotted. 
This is due to changes in the nervous system. 


Why We 


Abnormal amounts of pigment also accumulate 
in nerve and muscle cells. The hair becomes 
gray. In addition, other inert matter accumu- 
lates in various tissues. The cells of the body 
become less able to take up food. Eventually 
many of the cells actually disappear. For 
example, this decrease in the number of cells 
may account for the seeming “thinness” of the 
skin of an older person. Degenerative changes 
of this kind in the nervous system of the aged 
probably give rise to such diseases as paralysis 
agitans, a “shaking” disease recognized readily 
by every one. It should be understood, how- 
ever, that these organ and tissue changes don’t 
necessarily affect all organs and tissues at the 
same time or to the same degree in any indi- 
vidual. 

The results of insurance investigations indi- 
cate that recovery from some diseases and acci- 
dents leaves scars which increase the rate of 
growing old. There is some biological evidence 
that the “wear and tear” of working affects the 
aging process. For example, the life span of a 
honey bee bears a definite relationship to the 
bee’s activity. The more the bee works the 
sooner it dies. Whether or not such a relation- 
ship between work and longevity, other things 
being equal, applies to man, has not been estab- 
lished. However, it’s probable. Also, the rate 
of living has been experimentally shown to have 
a bearing on the rate of aging. This has been 
conclusively demonstrated by experiments on 
plants and animals. The faster the rate of 
living, the shorter the length of life. The 
so-called children’s diseases, which may actu- 
ally destroy the individual in infancy, or whose 


_remote effects may lead to earlier degeneration 


of the kidneys, heart or glands of internal secre- 
tion than would occur under disease-free condi- 
tions, also affect length of life. Certain drug 
addictions may have similar effects. Marked 
overweight or underweight persons run a risk 
of shortened life. War ends life for millions; 
for countless others it (Continued on page 468) 
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Many changes in the body occur with 








advancing age, but these may appear 








early or late, depending on the person 










row Old 


By A. C. IVY 








Barring specific accidents of injury 








or infection, our heredity is the most 








important factor in determining the 








age to which we are likely to live 
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ideal! You can use water much hotter | h 
could wring out with your bare hands 
‘ if the hot-water bottle leaks, use it anyway! 


Heat up some salt and pour it into the bag with 
a funnel; it will hold heat a long time 
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Help pul Hin £5 


ITH so many doctors and nurses away 
from home and hospital facilities taxed 
to the limit all over the country, today 
more than ever before sick people are being 
‘ared for at home with members of the family 
in attendance. Here are a dozen ways to add 
to the comfort and convenience of the sick per- 
son, and save time for the home nurse—all util- 
izing everyday household devices or supplies. 





t ever both doorknobs will prevent 
the sickroom door from being slammed and 
sa /@ wear and tear on everybody’s nerves 








Pour medicine from a bottie with the label up. 
Then if it runs down the side—and it wil! —it 
won’t obliterate instructions on the labei 
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FOR THE SICKROOM 


By WILLIAM SWALLOW 


Do you have a helpful hint for the sickroom 
that you think HYGEIA readers might be inter- 
ested in? If you have a handy device or method 
like the ones shown here, why not share it with 
others and help bring comfort to sick people? 


Take a picture of your method—a good snap- 
shot will do—and send it to HYGEIA. For 
every idea and picture good enough to be pub- 
lished, HYGEIA will pay $5.—Eprror. 




















stick the free ends on the washbow!; that way, 
it won’t stick to your fingers 
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HAT we do for the returning service- 

man should not be delayed until he gets 

here. We must do our share while he 
is still in the service, as well as when he gets 
home. For, when we greet him on his return 
with such questions as,* “Veteran, where have 
you been stationed? In what outfits have you 
served? What are those stars and ribbons you 
are wearing?” we must remember that he, too, 
is thinking of questions to ask us. He would 
like to ask, “Civilian, what have you done? It 
is not enough that you have bought bonds. 
Have you been busy in defense work, making 
the shells and guns, the tanks and planes that 
we needed? Have you served on civilian de- 
fense committees? Have you been an occu- 
pational therapy aide, helping some sick man to 
keep busy? Have you served as a nurses’ aide 
in some hospital, looking after some member 
of my family? What sacrifices of time and 
blood have you made comparable to those of 
the men and women in service? For you as 
well as I share the fruits of victory.” One may 
instruct the members of a community by para- 
phrasing the words of William Cullen Bryant: 
“So live, that when the returning serviceman 
comes, you can look him square in the eye, and, 
free of a sense of guilt, know that you have 
been doing your part.” 

When the veteran comes back, help him to 
live in the present, not to relive thes hardships 
of the past. A warm welcome, absorbing pur- 
suits and a feeling of usefulness and security 
will help him to look forward and keep him 
from looking backward on the sufferings of 
war. Of course, let us show our interest in his 
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° 
experiences, and let us not spare our thanks for 
his bravery and his sacrifices. But it is not 
enough to gush over the veteran with an effer- 
vescent show of interest which then fades into 
indifference, flat as champagne after the bub- 
bles have burst. What counts is our continued 
effort in a material way to help the returning 
serviceman to constructive goals. We must 
accept him and make room for him as a civilian. 
Perhaps we can help him to locate an office, if 
he is a professional or a business man, for it 
is likely that his former office has been rented, 
and he has been told by the present occupant 
and the manager, “We are so sorry—it’s busi- 
ness, you know. You'll have to do the best you 
can.” 

We should help other veterans to find homes, 
to buy or set up small shops or businesses. I am 
thinking particularly of those veterans, battle 
casualties, who are discharged from. service 
minus an arm or leg. There will be a consider- 
able number of soldiers whose limbs have been 
palsied or amputated as a result of war injuries 
—men who will be faced with the enormous 
task of adjusting to life with serious handicaps. 
Such disabled veterans may have the will to 
succeed, but when they return they may need 
our help, because their pocketbooks have proba- 
bly been exhausted, as well as their bodies. 
Let us help them to procure some business, and 
to borrow the funds with which to purchase a 
florist shop or a gas station or a radio repair 
shop, to start a men’s furnishings store, or to 
open a restaurant. A man with ambition can 
make a success of such an enterprise, even 
though he is handi- (Continued on page 466) 
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By BERNARD D. LYNN 











Silly beliefs about the teeth 
and their care still persist 
among thousands of people 


HYGEIA 


HE DENTIST had just removed an aching 

baby tooth for a youngster of about 6. The 

child’s mother calmly picked up the tooth 
from the operating table—and swallowed it! 

“What in the world ?” exclaimed the 
astonished dentist. 

“Oh, my mother told me to be absolutely 
sure to swallow -the first tooth that my baby 
lost or else she would grow up to be a dumb- 
bell.” 

This episode is only one manifestation of the 
folklore that has grown up about our teeth. 
It is always helpful to bring to light some of 
the more popular of these superstitions and 
fancies in order that they may be dealt with for 
what they are worth. 

On one of the popular quiz programs on a 
national radio hookup the question that stymied 
the experts was, “How many teeth are there 
in an adult’s mouth, and what are their names?” 
No wonder so much mysterious superstition 
about our teeth persists, when such a simple 
question goes unanswered in an_ intelligent 
group! Incidentally, there are 32 teeth in the 
adult’s mouth: 4 central incisors, 4 lateral 
incisors, 4 cuspids, 8 bicuspids and 12 molars. 

The names of the teeth have certain associa- 
tions. For instance, the cuspid tooth has long 
been known as the “eye tooth,” and not infre- 
quently a patient will stubbornly refuse to have 
an aching cuspid tooth removed for fear of 
going blind! 

The third permanent molar, too, is a tooth 
over which much silly chatter has been ex- 
pended. It is often referred to as the “wisdom 
tooth,” although no one’s I. Q. has been measur- 
ably increased or diminished because of the 
presence or absence of this tooth. The name 
“wisdom tooth” has been applied to it because 
this tooth takes its place in the dental arch 
usually after the patient is past his eighteenth 
birthday and is thus supposed to have acquired 
some measure of worldly knowledge. However, 
there is no set rule for the appearance of this 
tooth; it may come at any age from 16 to 65. 
One patient 61 years old wore his upper den- 
ture for over four years until he complained of 
pain in the region of the third molar. X-ray 
examination revealed that his “wisdom tooth” 
was coming through and causing his distress! 
The tooth was gently removed, the denture 
relined and every one concerned was happy! 

At the other end of the age scale, every once 
in a while, the unusual also appears—one or 
more teeth in the mouth of a newborn baby. 
In some isolated communities in New England 
these children are regarded as potential celebri- 
ties with a splendid future awaiting them. Yet 
down South, in some sections of Alabama and 
Mississippi, such youngsters are regarded as the 
harbingers of misfortune and are consequently 
the recipients of distrust and ill treatment. 

The peasant people of Hungary who came to 
this country and settled in Detroit shortly after 
the turn of the century brought along some 
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ideas of their own regarding children who are 
horn with teeth in their mouths. Such children 
are called changelings, or “tatlos.” These chil- 
dren were thought to be the offspring of witches 
who substituted them for normal babies. The 
superstitious peasant, believing this to be true, 
naturally treated these unfortunate children in 
the worst possible manner. (Incidentally, they 
felt his exchange could be prevented by insert- 
ing a knife into a slip of garlic and placing it 
under the pillow of the woman in childbirth.) 
A major hurdle in any youngster’s career is 
the cutting of deciduous or baby teeth. This is 
a normal and natural development, yet from 


_earliest antiquity this process of teething has 


been held responsible by parents for many dis- 
eases and dangers. There is a long list of ail- 
ments which were believed to be caused by the 
eruption of the teeth, simply because they 
usually coincided with dentition. Many seri- 
ous illnesses were overlooked and errors were 
made in diagnosis because the symptoms were 
believed to be complications of teething. Even 
now, there is no cold, no cough, no diarrhea, no 
convulsion in infants at the teething age which 
the fond mother does not believe due—at least 
in part—to her youngster’s cutting of teeth. 
One such unhappy mother, after attempting 
various prayers and charms, brought her equally 
unhappy youngster into the dentist’s office with 
the hope that the baby would be helped in its 
illness, diagnosed by her as teething. Yet it was 
a relatively easy task for the dentist to establish 
the diagnosis as an advanced case of rickets! 
Vitamin D therapy effected the cure. 

Careful questioning and examination re- 
vealed a horrible condition in the mouth of this 
same mother. She emphatically believed the 
old adage, “A tooth for every child.” “My 
teeth were perfect until my baby was born,” 
she declared, “then they all went to pieces.” 
The dentist explained that her teeth went bad 
because she had neglected them during her 
pregnancy. Had she cut down on the amount 
of candy, cookies, pie, jams, jellies, cake and 
sugar she ate, had she brushed her teeth after 
breakfast and before going to bed at night, and 
had she seen her dentist several times during 
her pregnancy, she would not have later re- 
quired the removal of all her teeth. The super- 
stition that the mouth of the pregnant woman 
is inviolate for operative procedures and also 
the idea that dental care should be deferred 
until after childbirth are not only ridiculous; 
they are dangerous. 

Many women say they would like to have 
some panacea administered to them to tide them 
over this trying period. They want to “take 
something,” pleasant-tasting if possible, that 
will act as a prophylaxis, something which will 
enable them to forget completely that such 
unpleasantries as dentists exist, until after their 
baby is born. Unfortunately, there is nothing 
that will take the place of proper derital care. 
Somewhere along the line these same patients 
were told all sorts of bizarre things, one of them 
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being, “Don’t go to your dentist while you are 
carrying your baby or the youngster will have 
ugly teeth.” In answer to this stupid thought, 
a careful search of dental literature has revealed 
no known instance of a youngster’s teeth being 
influenced deleteriously by the mother’s atten- 
dance at the dentist’s office! 

On another occasion a pregnant patient said, 
“Oh, I know I'm going to have a baby boy. | 
had the most terrible toothache last night!” 
The woman who made that remark had triplets 
—all girls! 

In the Army, G. I. Joe retains the pet beliefs he 
had in civilian life. He carries with him all 
sorts of tokens and mementoes to ward off den- 
tal troubles. One buck private who had just 
had an aching tooth removed, with all due mili- 
tary courtesy, politely requested that he be given 


the offending tooth so that he could suspend it 


from the chain on which his identification disks 
or “dog tags” were secured. “If ain’t super- 
stitious, sir,” he said, “but you know how it is; 
kinda makes me feel safer against another dog- 
gone toothache!” 

Corporal Smith had a nice set of teeth; all 
thirty-two of his teeth were in perfect alignment 
and occlusion. He had no fillings, and not a 
sign of decay was present. He was so informed 
by the dentist, who congratulated him on his 
good fortune. “I know that my teeth are 
Class IV” (teeth in good shape according to 
Army Standards), was his response, “but I was 
hoping, sir, that you could order them covered 
with gold. My mess sergeant told me that if I 
had all my teeth covered with gold I’d never 
have a bellyache.” 

Then there was the soldier who came in 
because his “gooms” were sore and bleeding. 
The dentist spent the next ten minutes teaching 
him that the name of the investing gingival 
tissue is properly pronounced “gums,” to rhyme 
with drums, hums and bums. After getting 
over that hurdle the dentist started to examine 
his mouth, only to find—to his dismay—that the 
soldier had eaten raw onions for the past 
several days because he had heard that this 
would cure “trench mouth.” It didn’t—so he 
went on sick call and came to the dental clinic. 

From earliest antiquity man has tried count- 
less remedies to cure the condition known as 
halitosis. The most rugged remedy so far 
encountered showed up recently in an army 
dental clinic in the shape of a soldier who was 
chewing the heads of a handful of the old- 
fashioned variety of kitchen matches. “Sir, this 
is an absolute cure for bad breath,” was his 
reply to an astonished inquiry. For the sake 
of the record it should be added that the desired 
effect was not attained. 

The cases that are cited here are proof that 
we are still dentally superstitious to an extra- 
ordinary degree. More illustrations are unneces- 
sary, though probably every reader can add one 
or more of these foolish notions that he has 
observed or heard of—or perhaps even prac- 
ticed !—himself. 
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By L. H. BAUER 


OMPULSORY health insurance is a mis- 

nomer. It concerns not health but sick- 

ness. It is not insurance but a tax. Its 
operation in many countries has nowhere given 
it as satisfactory records as has the American 
system based on free enterprise. Under com- 
pulsory insurance preventable diseases increase, 
as evidenced in England, where the rate for 
diphtheria has gone up since its adoption and 
where more cases of tuberculosis are admitted 
to sanatoriums in hopeless stages than in this 
country. In Germany, diphtheria had increased 
tremendously before the war. 

Compulsory sickness insurance encourages 
malingering. Days lost by the working man 
increase instead of decreasing. The system inter- 
poses a third party—the government—between 
the doctor and patient, and the doctor is re- 
sponsible to that third party and not to the 
patient. There is usually interference with free 
choice of physician. A poor type of medical 
care is encouraged. The government interferes 
with prescribing and dictates the number of 
visits a doctor may make. This was the case 
in this country with the late, but not lamented, 
Federal Emergency Relief Administration. The 
doctor becomes a certificate writer rather than a 
family counselor. The system does not reach 
the unemployed. Finally, it is inordinately 
expensive and results in a tremendous bureau- 
cracy with the accompanying red tape and 
bureaucratic inefficiency. 

Voluntary insurance, on the other hand, pro- 
vides either a cash or medical service indemnity 
which the patient can use when and where he 
wants it. The doctor is responsible to him and 
not to a third party. 

The heavy costs in medical care are in diag- 
nosis and hospitalization. Only in so-called 
catastrophic illness is medical care itself very 


expensive and even here, diagnosis and hos- 
pitalization are a large factor. To date the 
public has not shown much interest in complete 
medical coverage but is demanding some 
method of prepayment to meet the costs of 
hospitalization and severe illness. 

Economically, it can be said that there are 
four groups of people in the United States: 
(1) those who are financially well enough off 
to meet any situations which they may face; 
(2) those who can meet the ordinary costs of 
living and ordinary medical expenses but find 
it difficult to meet the costs of long and expen- 
sive illnesses; (3) those who can meet the costs 
of the bare necessities of life, but who cannot 
meet the costs of any sickness; and (4) the 
class which is dependent on public aid for hous- 
ing, clothing and nutrition as well as for medi- 
cal care. 

The first group is now satisfactorily cared for; 
certainly change in the distribution of their 
medical care is not needed. The fourth group 
is also well cared for in most areas. Groups two 
and three need help especially, and means for 
meeting that need are outlined here. There are 
areas in the United States where diagnostic 
facilities are inadequate and where preventive 
medical facilities are inadequate or lacking. 
The platform of the American Medical Associa- 
tion is “availability of medical care of a high 
quality to every person in the United States.” 
How best can this platform be made a reality 
and the shortcomings of medical care remedied? 

The medical profession has accepted the 
principle of insurance as one which will be of 
great assistance, but it continues to feel that this 
insurance must be on a voluntary basis in order 
to avoid® political interference and to prevent 
the rendering of a mere quantity of medical care 
rather than quantity with high quality. It is 
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not enough that medical care should be avail- 
able. It must be medical care of a high quality. 

The development of any new type of insur- 
ance requires time for success. Various volun- 
tary nonprofit medical insurance plans have 
been developed and modified and are being 
increasingly well distributed over the country. 
tarly growth was slow, but during the past year 
growth has been more rapid, and ideas as to the 
best type of plan are gradually crystallizing. 
There have been industrial plans existing in 
some cases for as long as twenty years, but 
many new ones have developed during the past 
few years. Commercial insurance is becoming 
increasingly available. Group hospital insur- 
ance has grown rapidly. There are now ove» 
17,000,000 people covered by group hospital 
insurance; there are over 25,000,000 covered, to 
at least some degree, by voluntary, industrial 
and commercial plans. These plans must be 
made available to every one desiring coverage 
at a cost within his means. 

The Council on Medical Service of the Ameri- 
can Medical Association has been authorized to 
correlate and coordinate existing plans and 
assist in developing new ones so that the whole 
country may be covered by available insurance 
plans. The Council feels that such plans, includ- 
ing group hospital insurance, can be made effec- 
tive at a far lower cost and with more satis- 
factory service than any compulsory, govern- 
ment controlled plans. States, counties and 
towns are being urged to consider the purchase 


‘of voluntary insurance policies for the indigent 


and the near indigent. 

The Council Committee on Public Relations 
and Economics of the Medical Society of the 
State of New York states that from two to ten 
cents per day per person will adequately cover 
both medical and hospital insurance; that a 
broad surgical insurance contract costs two 
cents per day per person; that a surgical con- 
tract including payment for obstetrical or ma- 
ternity care costs $1.70 per month for the fam- 
ily; and that a liberal medical and surgical 
contract with obstetrical care costs $3 per month 
for the entire family. 

Insurance is only one answer to the problem. 
The setting up of proper diagnostic facilities in 
areas lacking them is equally important. The 
American Medical Association has stated that 
there are too many counties or districts without 
adequate health supervision and has urged that 
every area be properly covered. Extension of 
medical care for the indigent and medically 
indigent in those areas not now giving proper 
care is necessary. Federal funds may be used 
for extending public health facilities and medi- 
cal care of the indigent if the local community 
is unable to do so, but the administration of the 
problem should be decentralized and remain 
local rather than federal. 

Information is now available on the needs of 
communities for hospitals, diagnostic facilities 
and practicing physicians. The Council pro- 





429 
poses to enlist the aid of state medical societies 
in relieving any shortages in the various com- 
munities, and making certain that present facili- 
ties are used to the utmost. 

For seventy years the American Medical Asso- 
ciation has stood for a Federal Department of 
Health, under which shall be gathered all fed- 
eral departments and bureaus dealing with the 
various problems of health, except in the Army 
and Navy. In summary, the program of the 
medical profession embodies the following: 

1. Continued expansion of the practice of 
medicine with full development of approved 
voluntary hospital, medical, industrial and com- 
mercial insurance against the costs of illness. 

2. Development of public health facilities for 
preventive medicine all over the country. 

3. Development of adequate diagnostic facili- 
ties everywhere. 

4. Use of the voluntary insurance principle in 
caring for the indigent and medically indigent. 

+. The development of hospital facilities 
where present facilities are used to the utmost 
and are still inadequate. 

6. The use of federal funds to aid communi- 
ties in public health measures, care of the 
indigent and construction of necessary hospi- 
tals, when local communities are unable to 
finance the projects, but with retention of local 
administration. 

7. The creation of a unified Federal Depart- 
ment of Health. 

The facts are that the public is demanding 
a method of prepaying its medical bills, particu- 
larly in the case of so-called catastrophic ill- 
ness, and that it wants that method on a volun- 
tary basis. It further desires that medical care 
to be of a high quality and readily available. 
The American Medical Association, which repre- 
sents the practicing physicians of the United 
States, will do its best to see that the public 
gets it. 

American medicine has been responsible for 
a state of health of the people unexcelled in 
any other country.. The enactment of national 
legislation looking toward a compulsory tax or 
insurance plan to cover the costs of medica! 
care would result in deterioration of the health 
of the people, for if medical education suffers, 
if the quality of medical care becomes attenu- 
ated, if the incentive to individual medical 
research is removed, the resulting harmful effect 
on the health of the people is inescapabie. 

The American Bar Association has declared: 
“The Constitution of the United States is de- 
signed to protect the citizens of this republic in 
the exercise of the rights of free men. The pro- 
visions of that instrument can be rendered 
impotent when our citizens, for the sake of an 
apparent immediate benefit, surrender to their 
government such direct control over their lives 
that government, by imposing a constant fear 
on them of having those benefits withheld or 
withdrawn, can compel from them obedience 
and subservience to its dictates.” 
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By THOMAS G. HULL 


HE number of rats in the Unifed States is 

estimated to equal or exceed the human 

population. Of course, rats are not dis- 
tributed evenly; some communities are badly 
infested while others, notably those which have 
waged anti-rat campaigns, are relatively free. 
In many cities, it is estimated that the rat popu- 
lation is decreasing, due to eternal vigilance. 
The estimated cost of damage done by rats is 
about $2 per rat per year, or approximately 
$250,000,000 annually for the United States. In 
such places as hotels, the cost of damage per 
rat may rise as high as $5 per year. 

tats destroy an enormous amount of food, 
spoiling more than they eat. In homes, in ware- 
houses, in granaries, on the farm and in the 
field, they may be found in con- 
siderable numbers unless they 
are energetically combated. They 
kill poultry and steal eggs and 
sometimes attack other farm ani- 
mals. They damage buildings by 
gnawing holes, and they even set 
fire to buildings by gnawing the 
insulation from electric wires be- 
tween walls and floors. 

There are hundreds of different 
species of rats and mice in differ- 
ent parts of the world. Three of 
them are of major importance in 
the United States, as far as the 
diseases they carry are concerned 

the brown rat, the black rat and the roof rat. 

The brown rat, sewer rat, wharf rat, barn 
rat or Norway rat, called Rattus norvegicus by 
scientists, is supposed to be of Asiatic origin. 
This rat appeared in Europe early in the 
eighteenth century and reached this country 
about the time of the American Revolution. It 
is larger and more ferocious than either the 
black rat or roof rat, and drove those species 
out of many places. It is found commonly 
throughout the country in great numbers. 

The brown rat lacks ability to climb to any 
extent and is therefore found in the lower 
stories of buildings and in the ground under- 
neath. The brown rat also migrates rapidly 
from building to building and from farm to 
farm. Sometimes these migrations include hun- 
dreds of rats traveling together. 

The black rat, ship rat or English rat, techni- 
cally known as Rattus rattus rattus, has been 
known in Europe since the twelfth century. It 
was the cause of plague in the middle ages. 
The black rat appeared in North America in 
the sixteenth century, where it was the common 
‘at among the early settlers. Later it was sup- 


HYGEIA 



























ai ZY yh yy 
I) 
nose) 


ZZ, SAAC HVE 
/f , ee a 






An ugly menace at all times to 
human life and health, the rat 
flourishes quickly when efforts to 
combat its spread are allowed to lag 


planted to a large degree by the more ferocious, 
more prolific brown rat. At the present time, 
the range of the black rat in this country is con- 
fined to certain areas in the Southern states, 
where it finds the warmer climate more to its 
liking. 

The black rat is a great sea traveler, breeding 
in the walls of cargo vessels. In some instances, 
as many as 99.5 per cent of the rats on a ship 
are black rats. Unlike the brown rat, the black 
rat is a good climber and often finds its dwelling 
in the upper stories of buildings. 

The roof rat or Alexandrian rat, Rattus rat- 
tus alexandrinus, is supposed to have origi- 
nated in Egypt. It is closely related to the 
black rat, the chief difference being that of 
color; the roof rat is tawny black or gray. Roof 
rats are not numerous throughout the United 
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States but are found chiefly in the semitropical 
portions of our Southern states. Like the black 
rat, the roof rat is a great climber and often 
nests in trees. It is also found on ships. 

Contrary to what many people believe, the 
distinction between rats and mice is arbitrary, 
the main point of difference being size.. The 
common house mouse, Mus musculus, found its 
way to America with the earliest settlers. The 
mouse has been able to hold its own with the 
brown fat because of its ability to escape into 
retreats too small for the rat to follow. 

Field rats and field mice in this country are 
numerous and are important from the economic 
standpoint because they destroy valuable crops. 
They are of lesser significance as far as disease 
is concerned, though they always remain poten- 
tial sources of danger. 

The greatest menace of rats lies in the fact 
that they carry a number of diseases which are 
dangerous to man. There are more than a score 
of diseases which man may contract from rats. 

Plague is the most serious disease attributed 
to the rat. During the past thirty centuries, 
untold millions of people have died of plague. 
In one period of three hundred years, between 
the eleventh and fourteenth centuries, there 
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were 25,000,000 deaths from this disease alone. 
The rat is infected with plague by the rat flea, 
which also infects man. Other fleas are capable 
of transmitting the disease also, such as the 
human flea, squirrel flea, dog flea and cat flea. 
Plague was first introduced into the United 
States in 1900. Since that time it has existed 
in ground squirrels on the West Coast. Vigi- 
lance by the United States Public Health Ser- 
vice and various state health departments has 
kept the disease in man under control. Even 
today, however, there is an occasional human 
death from plague in this country. 

Ratbite fever is caused by the spirochete, 
Spirocheta morsus muris. Rats in all parts of 
the world are infected with this organism. In 
the United States, about 3 per cent of brown 
rats harbor ‘the spirochetes. They are present 
in the saliva, and the disease is transmitted 
from rat to rat, and from rat to man, through 
ratbites. A relatively small number of cases 
of ratbite fever are on record in this country. 

Amebiasis, or amebic dysentery, is caused by 
the protozoan parasite, Endamoeba histolytica. 
The rat, among other animals, is susceptible to 
this infection and. may be a menace by con- 
taminating food supplies with rat droppings. 
Compared to other possible methods of trans- 
mitting this particular disease, probably the rat 
is of minor significance. 
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Chagas’ disease, or American trypanosomia- 
sis, is caused by the organism Trypanosoma 
cruzi. This is found chiefly in Central and 
South America, where a variety of rodents and 
other animals act as reservoirs of the infection. 
The insect carrier is the blood-sucking bug of 
the Triatoma species, known as the kissing bug 
or assassin bug, which is related to the bedbug. 
In the United States, infected rats and other 
wild rodents have been found in California. 
Assassin bugs in California, Arizona, New 
Mexico and Texas have also been found carry- 
ing Trypanosoma cruzi. No human cases of 
Chagas’ disease as yet have been recorded in 
this country. 

The rat tapeworm, Hymenolepis diminuta, is 
commonly found in rats and mice in many 
countries, including the United States. The 
tapeworm eggs from rat droppings are ingested, 
or eaten, by certain insects, chiefly the larvae 
of the rat flea and mealworm beetle. Human 
infection comes about when people swallow 
such an insect, usually with flour or cereal 
products. The adult worm in the human intes- 
tine is about two inches long. The dwarf tape- 
worm, Hymenolepis nana, is also found in rats 
and mice the world over. The adult tapeworm 
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is not more than an inch or two in length. It 
is the most common tapeworm in the Southern 
parts of the United States. Food supplies con- 
taminated with rat droppings are a common 
source of tapeworm infestation; children com- 
monly suffer the most. The dwarf tapeworm 
needs no intermediate host, however, and may 
be passed directly from person to person. 

Haverhill fever is caused by Streptobacillus 
moniliformis. This disease has been confused 
with ratbite fever, because it can be caused by 
the bite of the rat. Rats harbor the organism in 
the nasopharynx and in the lungs. An exten- 
sive epidemic due to infected milk occurred in 
Haverhill, Mass., in 1926. A few cases of infec- 
tion have been reported from time to time in 
other parts of the country. 

Relapsing fever is caused by one or another 
species of a spirochete, Borrelia. Endemic re- 
lapsing fever is found in rodents and other ani- 
mals and is transmitted by several varieties of 
tick. The rat is of minor importance in the 
spread of this disease, however, compared to 
other animals. Epidemic relapsing fever is 
passed directly from man to man by body lice. 

Ringworm is caused by one or another kind 
of fungus, of which there are a hundred or more 
species infecting man. Some of these are con- 
cerned with animals and some are not. Rats 
are responsible for a (Continued on page 452) 











eee: 





432 
HE “goof ball” panic is on! This was the 
word that recently went around among the 
sixty known habitual users of barbiturates 

in Waco, Texas, after the Federal Food and 

Drug Administration clamped down on the one 

unscrupulous drug store that had been selling 

these drugs without a doctor’s prescription. 

FDA virtually cleaned out one of the nation’s 

worst centers of barbiturate habituation—a “hot 

spot’”—by drying up the uncontrolled source of 

supply. ° 

Recently the public has been widely warned 
about the growth and dangers of the habit of 
relying on barbiturates, but little has been said 
about what has been or can be done to handle 
the situation. The dramatic story of Waco ‘is 
imporiant because it points the way toward 
elimination of the barbiturate menace. 

Used properly under the supervision of a phy- 
sician, the barbiturates rank as one of the great 
discoveries of modern drug and medical science. 
Doctors use them to ease pain and induce 
needed sleep. But they can be misused! 

To prevent such abuses, the Food and Drug 
Administration has listed the barbiturates 
among the drugs that can be sold at retail only 
when the customer presents a doctor’s prescrip- 
tion. When barbiturates are available without 
a prescription, habitual reliance on them for 
sleep often develops—even in the best of fami- 
lies. Once started, people misuse the drugs for 
a variety of reasons, primarily as an escape 
mechanism to forget or leave behind the cares 
and troubles of the world—sometimes with 
permanent results. 

The worst form of misuse is the employment 
of barbiturates in connection with liquor or beer 
to produce a special “kick”—a superintoxica- 
tion. Criminals and prostitutes have used 
barbiturates to reduce inhibitions. However, 
unlike narcotics, misuse of barbiturates is often 
cured after the source of supply is shut off. 

Another form of misuse is the uncontrolled 
refilling of barbiturate prescriptions long after 
the condition for which the doctor wrote the 
prescription has passed. Some doctors make 
notations on prescriptions specifically limiting 
the number of refills. Regulatory men would 
like to see all barbiturate prescriptions made 
nonrefillable unless the doctor specifically 
orders otherwise. 

In addition to the few unscrupulous drug 
stores which sell barbiturates without prescrip- 
tions, pills are sometimes sold by taverns, pool 
rooms, cigar and news stands, taxi drivers and 
professional pedlers. Such sales have increased 
as the war has forced narcotic addicts to turn 
to barbiturates—also called “goof balls,” “yel- 
low jackets,” and “red birds”—as a wartime 
substitute. 

The Waco story goes back to early in the war 
when the Food and Drug Administration singled 
out Texas as one of a number of states that 








HYGEIA 


would receive special barbiturate _ attention. 
FDA men knew that the establishment of war 
industries and military camps would result in 
large transient populations—always a fertile 
ground for the growth of barbiturate “hot 
spots.” In addition, Texas once had a law con- 
trolling the sale of barbiturates, but. it was 
repealed after the legislature failed to provide 
enforcement funds. 

<vents soon justified FDA’s fears. Under spe- 
cial orders to watch barbiturates, Walter Moses, 
36 year old FDA inspector at San Antonio, got 
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his first good lead early in 1944—several “tip- 
ster” letters, one from a woman whose husband 
was a habitual user. 

When Moses moved in on Waco, he was 
greeted with this tragic story. 

A 24 year old migrant woman war worker, 
who was supporting her three children and a 
shiftless husband, sent her 5 year old twin sons 
to the St. Paul’s House kindergarten. The 
teacher noticed that the twins were either diffi- 
cult to manage or appeared dazed and some- 
times actually fell asleep in class. One day the 
teacher found one of the twins clutching an 
aspirin box in his litthe hand. The child said 
that his father had given him the box and told 
him to eat-the large pills. Analysis showed that 
the pills were barbiturates. 

The father, who had a jail record, was 
arrested for contributing to the delinquency of 
minors, the twinsfwere taken away from the 
parents, and the mother got a divorce. And yet, 
once the source of barbiturate supply at Waco 
was dried up, the father straightened himself 
out and is now a valuable war worker earning 
as high as $64 a week. 

FDA’s Moses unearthed a host of other, simi- 
lar stories. In this city of about 60,000 people the 
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sheriff said that he often had as high as six or 
seven barbiturate habitués in jail at the same 
time. In all, the sheriff estimated that it cost the 
jaxpayers about $10,000 a year for jailing and 
feeding such delinquents. Probably an untold 
number of automobile accidents, crimes and 
other entries on the police blotter and welfare 
records were attributed to simple intoxication 
when they should have been blamed on bar- 
hiturates. One young man, when arrested, hid 
his supply of barbiturate pills on his person; 
later, according to fellow prisoners, he took a 
handful to prevent the police from confiscating 
them. His death was attributed to “heart 
trouble.” Use of barbiturates in Waco became 
so commonplace that two men working on the 
county probation officer’s home took pills while 
on the job. One papered the room so that the 
strips ended in a V—the other fell off a ladder. 

Local police officers told Moses that they 
didn’t know where the users got their barbitu- 
rates, but the wife of one user pointed the 
linger at Fadal’s Square Drug Store. She said 
she had begged the drug store manager not to 
sell barbiturates to her husband, but was told 
that they wouldn’t hurt him. However, when 
the wife threatened to sue, the drug store 
stopped selling them to her husband, and he has 
since given up barbiturates. 

To make sure that his tip was right, the FDA 
inspector checked on other drug stores in Waco 
and found that they would sell barbiturates only 
when the customer presented a_ prescription. 
Then he went to work to nail down his case 
against Fadal. With a state official as a witness, 
he sauntered into the drug store, bought a 
package of razor blades, and asked for a dozen 
“vellow jackets.” A man, later identified as Otis 
adal, manager of the drug store but not a pro- 
fessional pharmacist, gave Moses a plain white 
envelop containing the pills. The charge was 
60 cents. This and several additional similar 
purchases—all carefully identified, sealed and 
recorded—formed the basis of charges later 
brought under the federal Food, Drug and Cos- 
metic act. 

With the evidence safely tucked away, Moses 
then visited the store and identified himself as 
an FDA inspector. He searched the store’s 
invoices and prescription records to find that, 
during the previous eighteen months, 45,604 bar- 
biturate tablets had been sold without prescrip- 
lions. During the same time, the store sold only 
289 tablets on prescriptions. 

Once FDA stepped in, Fadal stopped selling 
barbiturates without prescriptions. Jail statistics 
show the results—in the two months that fol- 
lowed Moses’ visit, there was only one barbitu- 
rate habitué arrest in Waco. The record ever 
since has been just as good. 

Fadal’s trial came up several months ago. He 
pleaded guilty before Federal Judge Boynton, 
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who fined him $600 and sentenced him to jail 
for six months, but suspended the sentence and 
placed him on probation for several years. 

Despite their success at Waco, FDA men 
admit that their law and enforcement machin- 
ery do not constitute an adequate answer to 
the whole barbiturate problem. Pharmaceuti- 
cal manufacturers cooperate with FDA, but 
the problem involves controlling distribution 
through thousands of possible retail outlets. 
The federal Food, Drug and Cosmetic act is 
primarily designed to control drugs as they 
move from the manufacturer and distributor to 
the retailer. FDA’s staff is not set up to keep 
constant watch on the nation’s 60,000 retail drug 
stores and the numerous other possible sou: ces 
of barbiturate supplies. 

FDA’s authority for proceeding against Fadal 
—or any retail drug store that sells a restricted 
drug without a prescription—is based on an 
extension of the legal requirement that all drugs 
must be labeled with adequate directions for 
use and adequate warnings against misuse. 
However, since there are some drugs which are 
so dangerous that they should never be used 
by a layman without the advice of a doctor, 
FDA has established a list of so-called “pre- 
scription drugs,” including the sulfas, benzed- 
rine and a number of other drugs, as well as 
the barbiturates. This was done on the theory 


-that there are no adequate directions for the 


use of these drugs, except the instructions which 
a doctor may give to a patient, orally and as 
part of a written prescription. 

Therefore, FDA has ruled that no druggist can 
sell any of the drugs on the “prescription list” 
unless the customer presents a prescription. As 
a warning to druggists, manufacturers label 
their bulk containers of such drugs with the 
following statement: “Caution: To be used 
only by or on the prescription of a physician, 
dentist, or veterinarian.” 

A few states and municipalities have sought 
to supplement FDA’s work by making and 
enforcing regulations which penalize a druggist 
for selling barbiturates or any of the other “pre- 
scription drugs” without a doctor’s prescription. 
However, even in some places where these regu- 
lations exist, they are not always uniformly or 
effectively enforced. 

While state action is welcomed, according to 
some FDA men the best answer to the barbitu- 
rate menace would be a federal law putting 
these drugs under the jurisdiction of the Nar- 
cotics Bureau, which would handle them in the 
same way the government controls the distribu- 
tion of opiates. Until such a law is passed, 
FDA men promise they will continue their fight 
against great odds to prevent and eliminate 
barbiturate habituation by following the pattern 
established at Waco—drying up uncontrolled 
sources of supply. 
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HERE are five probable signs of pregnancy: 
absence of menstruation, “morning sick- 
ness” or nausea, changes in the breasts and 

in the pigmentation of the nipples, and frequent 
urination. When two or more of these signs 
are noticed, pregnancy may be strongly sus- 
pected, and the woman should telephone her 
doctor for an appointment at once. It is abso- 
lutely imperative that a physician have the 
expectant mother under observation from the 
lime symptoms of pregnancy first appear. It 
is his purpose and duty to keep the mother in 
good health, to locate symptoms that threaten 
to develop into complications and to prepare 
her for the safest possible confinement and 
for nursing her baby. 

The doctor’s first steps, probably, will be to 
give a thorough general physical examination. 
The heart and lungs will be examined, the 
breasts and nipples inspected and instructions 
given for their care. The eyes will be tested, 
because eyestrain frequently causes general 
bodily upset. A Wassermann (or Kahn) test 
is now compulsory as it determines whether 
or not the mother might have syphilis germs 
in her blood. If syphilis is discovered early in 
pregnancy, safety of the child can be practically 
assured. A sample of urine will be analyzed at 
each visit, and the blood-pressure will be deter- 
mined. By the eighth month the pelvis will be 
measured, by means of a special device, so that 
the physician may know what kind of delivery 
lo prepare for. An internal examination might 
be necessary also to determine whether or not 
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the baby’s exit passage is large enough. At one 
visit the doctor will listen for the baby’s heart- 
beats, and near the end of pregnancy he will 


judge the baby’s size and position through the 


abdominal wall. The dentist as well as the 
doctor must be visited during pregnancy, and 
a careful dental inspection should be made. 

The pregnant woman may expect to visit her 
doctor at least once each month for the first 
five or six months, then every two weeks or 
oftener. During the last four or five weeks she 
must expect to see him almost every week. 

When the presence of a baby is known, one 
of the first decisions that has to be made is the 
place where the confinement shall take place 
at home, or at the hospital. A generation ago 
few mothers even considered going to a hos- 
pital for delivery, but today the many advan- 
tages offered by a maternity hospital make it 
the choice of most mothers. It is clean, and 
offers protection for the mother against infec- 
tion. All the equipment and personnel neces- 
sary are easily available, and hospital birth is 
sasier for the patient, since she need not worry 
about the numerous arrangements which must 
be made when the baby is born at home. The 
hospital will protect her from housekeeping and 
similar worries during convalescence, her rest 
and sleep will be assured, and she is protected 
from fatigue and inconvenience at a time when 
she needs all her recuperative powers. 

If the mother is going to the hospital, she 
should have a bag packed and all preparations 
made at least two weeks before the expected 
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confinement date. She will want her toilet 
articles, several nightgowns (her prettiest), a 
housecoat or light robe, slippers and any other 
clothing she may want to wear in bed. She 
should take for the baby only the clothing he 
will need for the trip home, since it is com- 
mon practice for the hospital to provide every- 
thing for him while he is there. 

If the baby is to be born at home, the services 
of a nurse are important. She should be 
engaged, with the doctor’s approval, ahead of 
time, so that the mother may be free of worry 
during the last few days of her pregnancy. 

Getting the layette together is a duty which 
probably helps as much as anything else to 
make the child seem real, long before he is 
born. The days have gone, however, when a 
mother prided herself on having put every 
single stitch in every single garment with her 
own hands. We hope they will not return, 
because mothers have found that time spent 
outdoors, in rest or exercise, will be of more 
value to the baby than will the dainty stitches 
in tiny garments! 

Baby’s first garments should be simple, be- 
cause they will soon be outgrown. The season 
is not important, but, since warmth is one of 





More than half the babies born 
in the U. S. now have the ad- 
vantages of hospital birth 
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But childbirth at home is 
usually safe when there 






is adequate medical and 
nursing supervision 





the constant essentials for a new baby, some 
of the garments should contain part wool —all 
wool is likely to prove irritating for the baby’s 
skin. The diaper is easily the most important 
article of the baby’s clothing and should be 
chosen carefully. The material needs to be soft 
and of course absorbent, and a few diapers 
made of knitted material should be provided 
for wear at night. Where a diaper laundry 
service is available it is not necessary to buy 
diapers. 

All the shopping necessary for the baby 
should be completed by the end of the seventh 
month. It is impossible for the doctor to tell 
exactly when the baby will arrive, and fore- 
thought in planning is really necessary. Further- 
more, early shopping will reduce the oppor- 
tunity for excessive fatigue to develop during 
the last few weeks, when the mother’s size and 
weight make so many activities tiring. When 
all her plans are made, too, she will be freer to 
enjoy recreations. 

The last few weeks will probably be trying 
to the patience and temper. By this time the 
pressure produced by the baby is usually uncom- 
fortable and unrelieved. Feeling of the desire 
to urinate may be fairly (Continued on page 460) 








i 
{ 





436 





This is ringworm caused by Microsporon as it appears 
on the forehead. The circular shape is characteristic 
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Microsporon ringworm of the scalp causes hair to fall 
out. Opposite page: Ringworm glows in ultraviolet light 


Ringworm of the Scalp in Children 


By STEPHEN ROTHMAN 


UNGI causing ringworm in man and ani- 

mals are simple plants called dermato- 

phytes. Their structure is so primitive 
that they do not have roots, stems or leaves. 
They do not contain chlorophyll, and therefore 
they are compelled to lead a parasitic existence 
at the expense of other living organisms. 

Fungi thrive well in the horny layer of the skin 
surface, in hair and nails. Because these dead 
materials supply satisfactory nourishment, the 
fungus does not penetrate deeper into the living 
cells of the skin. For that reason, they do not 
cause systemic diseases. Occasionally, they may 
be carried into the blood, but fungi do not sur- 
vive such transportation. As a result of intro- 
duction of fungi into the blood, a generalized 
skin eruption may appear, but it is harmless and 
of short duration. 

The single dermatophyte is of microscopic 
dimension. It consists of two elements: the 
reproductive organ, or spore, is round or oval; 
the vegetative organ is filamentous, or thread- 
like, in shape. 

The fungi causing ringworm of the scalp in 
children belong to a group known as the Micro- 
sporon. As the name indicates, they are dis- 
tinguished from other dermatophytes by the 
relatively small size of their spores. The two 
most important subspecies are Microsporon 
audouini, found only in man, and Microsporon 
lanosum, which is a frequent cause of ringworm 
in cats and dogs. The ringworm of the scalp in 
children which lately has been spreading in the 
United States and causing some concern to pub- 
lic health officials is produced by Microsporon 
audouini. ; 

Infection of the skin—except for the scalp— 
with this fungus leads to the development of 


classical ringworm—that is, to the formation of 
sharply circumscribed circular or oval patches 
which are moderately rcd and scaly. These 
exhibit more active inflammation on the outer 
border than in the center, as the accompanying 
illustration showing ringworm of the forehead 
clearly indicates. These lesions, or sores, grow 
vather rapidly, usually in geometrically perfect 
circles. They may reach the size of a quarter 
within a few days. When the fungus invades 
the scalp, circular and rapidly growing lesions 
develop as in other areas, but the most out- 
standing feature is that all hair within the 
lesions break off close to ‘the surface. The 
broken stumps of hair appear dull and inelastic 
and can be easily removed with tweezers. The 
patches resemble the clipped spots on the ton- 
sured heads of monks who, for ecclesiastic rea- 
sons, cut short the hair on top of the scalp in a 
sharply circumscribed circle. (This resemblance 
is borne out in the Latin name of the disease, 
“tinea tonsurans.”) The scalp lesions have fine, 
grayish scales, but no redness, or at most only 
a little. By growing, they may join each other, 
and in extreme cases almost the total area of 
the scalp becomes involved. 

The disease is harmless from the point of 
view of general health. However, it has public 
health significance, because it is extremely con- 
tagious. Its cure is difficult and takes a long 
time. Another unpleasant characteristic is its 
ugliness. 

One of the most spectacular features of the 
scalp infection is that, although it shows no 
spontaneous tendency to heal in small children, 
it disappears with the onset of adolescence and 
never returns again. Except for the. scalp, the 
skin remains as vulnerable to the infection in 
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adults as in children, but following 
adolescence the hairy scalp becomes 
perfectly immune. In adults the 
ringworm sometimes creeps up on 
the neck and reaches the hair line, 
hut there,it stops as if halted by a 
sentry. 

The cause for this peculiar beha- 
vior is that, under the influence of 
sex hormones first produced when 
puberty begins, the oily glands of 
the skin suddenly start to increase 
in size and number. At the same 
time, the chemical composition of 
the oily secretion changes, a fact 
easily recognizable from the differ- 
ent odor of the scalps of children 
and adults. The compounds formed 
in the oily glands under the influ- 
ence of sex hormones have a power- 
ful fungicidal, or killing action in 
Microsporon. Other disease-carry- 
ing fungi which also invade the scalp .but do 
not disappear with puberty are not killed by 
the same substances. 

The knowledge of spontaneous cure in 
puberty has led physicians to attempt to cure 
the infection of the scalp by the administration 
of sex hormones. Lately, it has been found 
that this method works fairly well and is safe, 
not causing undesirable early adolescence if the 
dosage is chosen with great caution and if the 
treatment is carried out under close medical 
supervision. 

The scalp infection spreads in schools, or- 
phanages, asylums and camps and at any other 
place where children congregate in numbers. 
The great mass of infected persons consists of 
erammar school children up to the age of 14. 
In any epidemic, the infection is much more 
common in boys than in girls. In children 
below school age, the disease is rarely seen 
because of a lesser opportunity of contact. 

The infection is spread by direct contact and 
by the handling of contaminated objects. Chil- 
dren easily convey the disease by hand and body 
contact. Loose infected hairs may also fall out 
and be carried in the air. Such objects as combs, 
brushes, hats and caps are important carriers of 
the disease. Lately, evidence has been pre- 
sented that infection may also occur from con- 
tact of the scalp with the back of theater seats 
which were previously contaminated by infected 
children. Unfortunately, the Microsporon fun- 
vus is highly resistant to antiseptics as well as to 
dryness of the air. It may stay on. objects for 
weeks without losing its virulence. 

In England and France recurring epidemics 
of this disease have been common for centuries. 
After the first World War epidemics also in- 
vaded Central Europe. 

In the United States, although single cases 
occurred sporadically, the disease never reached 
epidemic proportions before the present war. 


li was rarely seen, even in the largest clinics 








for skin diseases. A sudden spread was first 
observed in New York City in 1943. By now a 
persistent and continuing increase of the disease 
is noted in many large American cilies. 

It has always been hard to explain why infec- 
tious diseases, otherwise occurring sporadically, 
suddenly start to spread and rapidly become 
epidemics. It is also not thoroughly understood 
why such epidemics die out after they have 
raged for some time, even if nothing has been 
done. The same is true for epidemic outbreaks 
of ringworm of the scalp. However, as the 
advisory committee of the health commissioner 
of Chicago has pointed out, the present spread 
in the United States is “apparently associated 
with many factors related to the’ war, such as 
crowding, increased travel and neglect resulting 
from increased employment and responsibilities 
of parents.” 

The diagnosis and treatment of the ailment 
was greatly facilitated by the discovery that if 
the scalp is illuminated in a darkened room 
with filtered ultraviolet light, which is invisible 
to the eye, the infected hair will shine with a 
bright and strong green fluorescent light, as the 
illustrations show. This method of examination 
makes it possible for the doctor to recognize the 
disease in its earliest phase, thus helping to 
check its spread. At present, mass examination 
of school children with the filtered ultraviolet 
light is being carried out by the medical officers 
in some cities. Children found to be infected 
are advised to wear a protective paper or cloth 
cap in school until they are cured. 

Further prevention is possible by avoidance 
of contacts with possibly infected objects, par- 
ticularly by avoiding the common use of combs, 
brushes and caps and the backs of seats in 
theaters. It is of paramount importance that 
all infected children obtain efficient medical 
treatment until they are pronounced free from 
infection. However, even the best medical treat- 
ment requires many months before complete 
cure is achieved. 
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By ROSE LAUGHLIN 


eP DIDN'T realize that doctors do such beauti- 
ful art work!” “What makes them so skil- 
ful?” “When do they find the time to do 
all these things?” 

These were some of the comments overheard 
in an art exhibit at -the last meeting of the 
American Medical Association. On display were 
over a thousand works of art—oils, water colors, 
drawings, etchings, photographs, carvings—-pro- 
duced by doctors. The exhibit was arranged 
bv the American Physicians Art Association, an 
organization which has encouraged the doctor 
to develop and indulge his artistic talent. 

This physicians’ art show caught the interest 
of the medical profession and the public alike. 
Many professional artists came—and they re- 
mained to praise the high quality of the work 
displayed. The sixteen judges of this unusual 
show did their judging on the same basis as 
in an exhibit by professional artists. Several 
of them frankly declared that much of the work 
compared favorably with that of professional 
artists, and particularly well with art exhibits 
by other nonprofessional art groups, such as 
business men. 
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Some of the comments were not so compli- 
mentary. Perhaps they were intended as typi- 
cal American wise-cracks: 

“When I am sick, I go to a doctor to get well. 
I pay him for doctoring, and I don’t give a 
darn for his artistic ability!” one visitor opined. 

“The men and women who exhibit here are 
physicians first and artists second,” I said. 
“Many of them are outstanding in their particu- 
lar branch of medicine; indeed, some of them 
are famous. Every specialty of medicine is 
represented here. Every section of the coun- 
trv—large cities, country villages. All ages are 
represented, from elderly, retired doctors down 
to interns just starting their medical careers. 
This interest of physicians in art is not new. 
It's been going on since the earliest days of 
medicine, but with little notice by the public 
until recently.” 

“Do big doctors go in for art?” the visitor 
asked. 

“They always have,” I told him. “Look at 
these prints of oil paintings. Don’t you wish 
you could have one for your own home?” They 
were made by Sir Frederick Banting of Canada, 
whose discovery of insulin has saved hundreds 
of thousands of lives. Here are some water 
colors and etchings made by Dr. Graeme 
Mitchell, famous teacher, textbook writer and 
practitioner of pediatrics; he worked about 
twenty hours a day at his practice and his 
teaching, vet he found time also to collect things 
and to serve on the White House Conference on 
infantile paralysis and many other important 
committees. Look at these pictures of sculp- 
ture done by Dr. Tait MacKenzie. They’ are 
considered classics by the experts. He taught 
physical education at the University of Pennsyl- 
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vania. You’ve heard of the doctor who founded 
the specialty of bronchoscopy—Chevalier Jack- 
son? Babies who had swallowed pins and beans 
and things the wrong way were shipped across 
the continent for Dr. Jackson’s lightning-quick 
fingers to extricate the foreign body from the 
child’s bronchi or esophagus. Doctors came 
from all over the world to learn his skill—yet 
he was also an artist of great talent with brush 
and palette. One of the founders of modern 
psychiatry, Dr. S. Weir’ Mitchell, was an able 
etcher and also wrote many novels. I could go 
on for an hour giving you other examples, right 
back to ancient medicine, but you can see 
already that being an artist does not interfere 
with being a good doctor. On the contrary, it 
often helps make a better doctor.” 

“How do you figure that out?” the critic 
asked. 

“A physician’s duties are more nerve-racking 
than those in any other calling,” I explained. 
“A doctor carries all his own personal troubles 
and worries, which are many, and in addition, 
day and night, those of his patients and his 
patients’ families. When a person is sick, his 
mind is also sick to some degree, and often he 
expects or demands a great deal of attention. 
Even when these demands are unreasonable, 
the physician cannot complain, but must ‘take 
it? and smile to keep up his patient’s confidence 
and morale. It would be poor policy for the 
doctor to confide to the sick person that he, too, 
had lost a night’s sleep on account of another 
patient’s emergency, or because of some ail- 
ment of his own or a member of his family. 
That would never do. Patients don’t under- 
stand that, or if they do, they have little 
svmpathy. 
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‘‘Weighing In,”’ photograph by Dr. G. A. Deibert 


“When the average person goes home from 
his office, shop or factory, he’s usually through 
for the day. Not so with the physician. Even 
if his rest is unbroken by a night call, he has 
all his patients’ troubles on his mind. If a 
wound or other illness fails to respond to treat- 
ment, you are likely to find him at night poring 
over medical journals and books, or consulting 
other doctors, to search out newly discovered 
methods. It is for all these 
reasons that a physician must 
have a ‘safety valve’ of some 
kind. Art supplies that essen- 
lial recreation and enables 
him to carry on.” 

By this time, several others 
in the gallery were listening 
to our one-sided conversation. 
One of them happened to be 
an officer of the Physicians 
Art Association. 

“Why, if I couldn’t escape 
for an occasional session with 
iny paints and brushes, I’m 
afraid I'd be very grouchy 
and hard to get along with,” 
he commented. “It’s surpris- 
ing what an hour of creative 
art work every now and then 
does to restore me after a try- 
ing day at the office or hos- 
pital.” 

The wife of a_physician- 
exhibitor addressed a rather 
caustic remark to the officer, 
who had introduced himself. — 
but there was a merry twinkle £ 
in her eye as she exclaimed, 
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‘“*Professor Emerich,’’ drawing 
by Dr. Helmuth Nathan 


“I wish the judges who awarded that painting 
over in the corner a first prize were hanging 
there instead!” 

We all looked where she pointed, and then 
we turned to the officer, who was smiling 
broadly. 

“We had a tough group of judges this year,” 
he explained. “They looked for technical per- 
fection, and their trained eyes caught things that 
escape most of us. In this case, 
I believe they were swayed by 
originality of conception. In 
every instance, you may be 
sure they had their reasons, 
even if you and I do not see 
eye to eye with them.” The 
entire group, including the ex- 
hibitor’s wife, agreed when he 
added, “After all, that’s what 
judges are for, and it’s better 
in the long run for them to be 
too strict than too easy.” 

A sweet-looking elderly 
woman in the crowd, who had 
heard this part of the conver- 
sation, spoke up: “Let me tell 
you something of my experi- 
ence with your judges. My 
husband is 71. He retired in 
1940, after practicing medi- 
cine for over forty vears. 
But when Pearl Harbor cam 
along, with a son in the Army, 
and an impending shortage of 
doctors, he went back into 
practice. Two years ago, as a 
result of day and night work 
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Sculpture by Dr. Paul B. Reaser (Continued on page 446 
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HE DOCTOR has just completed the physi- 
cal examination of a child whose mother 
is planning to send him to a summer camp 
for the first time. The mother is particularly 
concerned about the boy because he has hay 
fever and, occasionally, asthma and eczema. 

“Tam happy to be able to tell you,” the doctor 
says finally, “that Billy is in excellent physical 
condition for camp, although we do have special 
problems ‘in his case because of his asthma and 
hay fever.” 

“Thank you, Doctor,” the mother replies. “I’m 
glad to learn that Billy is in good physical con- 
dition. But I particularly want you to tell me 
what to do about his treatments for hay fever 
and asthma while he’s at camp.” 

“Before discussing this I should like to men- 
tion something else,” the doctor begins. “You 
will probably be sending the boy to camp every 
vear from now on. It would be a good plan for 
vou to use the physical examination and medi- 
cal consultation which most camps require as 
the yearly routine examination which every 
child——and adult, for that matter—should have. 
I mention this particularly because many par- 
ents resent being compelled to have their child 
examined by a doctor when he is not ill. In 
many cases these parents bring the form which 
the camp requires the physician to fill out into 
the office with the request that the doctor com- 
plete and sign it without examining the child, 
who they say is well and does not need an 
examination. Needless to say, this is unfair to 
the physician. By signing such a form without 
seeing the youngster he defeats the purpose of 
the camp’s request and assumes responsibility 
for an examination he has never made—some- 
thing which a_ conscientious physician will 
not do.” 

“IT assure you, Doctor, that I shall never ask 
you to sign your name unless you have thor- 
oughly checked my son,” the mother said 
quickly. “From my point of view, it is for his 
protection as well as the camp’s. I also agree 
with you that this is an ideal time for the 
annual physical examination every child should 
have.” 

“It is also well to bear in mind that since 
so many children leave for camp at about the 
same time, you should make your appointment 
as early as possible,” the doctor added. “I’m 
vlad Billy is going to a camp where there is a 
resident physician. I would advise against send- 
ing an allergic child to an overnight camp where 
there is no resident doctor, or at least where a 
physician is not readily available on short 
notice. 

“As regards Billy’s treatments for hay fever 
and asthma, since he has been under treatment 
for some time, it will be relatively simple to 
continue in camp. I shall mail the medication 
with detailed instructions to the camp director. 
Ilis responsibility will be to turn this over to 
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the camp physician. Since your camp director 
is a conscientious man he has regular consul- 
tations with the camp doctor about the medical 
care of the campers. If there is any question 
regarding the treatments the camp physician 
will communicate directly with me.” 

“That sounds simple enough. However, 
wouldn't it be easier ‘for Billy to take the medi- 
cation and directions with him?” 


By JEROME GLASER 





Ferdinand 5. Hirsh 

“We have found by experience that the best 
way is to send the medication and directions 
by mail. In the excitement of Billy’s departure 
the medication may be forgotten. Sometimes, 
too, the medication is not kept properly refrig- 
erated in the interval before going to camp. If 
we mail the medication we are sure it will not 
be out of the refrigerator long enough to do 
any harm.” 

“Should Billy take the other medicines for his 
asthma and hay fever with him, or do you sup- 
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pose the camp doctor will have these in case 
Billy needs them?” 

“We hope that he will not require anything 
but the injections while in camp. However, I 
do advise you to send with him the various 
other medicines we have used for hay fever 
and asthma in the past, such as his cough medi- 
cine, eye drops, nose drops and tablets or 
capsules for asthma. Be sure they are all 
plainly labeled so that the camp physician will 
know exactly what they are in case that ques- 
tion arises.” 

“T realize that it is rather late now to ask this 
question, but am I sending Billy to camp during 
the best part of the summer for him?” 

“Since Billy has hay fever, which is due to 
the pollination of ragweed, and since you are 
sending him to a local camp for only two weeks, 
it would have been better to have sent him so 
that his camping season would be over by the 
time the ragweed starts pollination, which is 
about the middle of August. Under such cir- 
cumstances he would be home at the time he 
may be expected to have the most trouble. On 
the other hand, when a child has only rose fever, 
or grass pollinosis, we advise, if he goes to a 
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“If Billy doesn’t do well in the camp you are 
sending him to this year, where the pollen con- 
ditions are similar to those here, I would 
strongly urge you to send him to a camp in 
a heavily wooded area, such as the Central 
Adirondacks or some similar locality. In such 
regions there is commonly little or no ragweed 
pollen. The great disadvantage of such camps. 
outside the factor of expense, is that they gen- 
erally. close at Labor Day, so that the children 
can return in time to enter school. Unfortu- 
nately, Labor Day commonly marks the heigh! 
of the ragweed pollen season. It is therefore 
advisable to make arrangements with the camp 
director to keep the boy in camp an additional 
week or two, by which time the peak of the 
ragweed pollen season is commonly passed 
here at home.” 

“But, Doctor, if he does that he will miss a 
week or two of school!” 

“But the time lost from school is more than 
compensated in health gained by the child!” 

“In the past, you haven’t allowed Billy to 
swim in pools during the hay fever season 
because of the irritating effects of the chlori- 
nated water. May he go in swimming in camp?” 


The Allergic Child 





Choose a camp with a resident doctor and make sure 
your child is examined before the camp season starts 


local camp, that he be sent after the first of 
August, as by this time the period of grass polli- 
nation is commonly past.” 

“That is interesting, Doctor, and I shall-bear 
this in mind in the future. Do you have any 
suggestions as to what I should do next summer 
regarding a camp if he has too much trouble 
with his hay fever and asthma this year?” 
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“Where the water is quite clean, as it will be 
at this camp, there is no objection to swimming 
provided Billy does not dive or swim under 
water. The reason for this is that middle ear 
infection is particularly liable to result in chil- 
dren with allergic noses if water is accidentally 
inhaled and gets into the passage between 
the ear and the throat, (Continued on page 464) 
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STATISTICS AND PROPAGANDA 


An Editorial reprinted from THE JOURNAL of the American Medical Association 


MONG the major annoyances to American 
physicians of the last decade have been 
the loose statements emanating from 

propagandists in support of proposed changes 
in methods of medical practice. The death rates 
in the United States, although they are among 
the lowest if not the lowest of any great nation 
in the world, are always described as “shocking” 
or “amazing.” We are told again and again that 
one third or more of American youths are physi- 
cally unfit, but they never say physically unfit 
for what or by what standard. This type of 
viewing with alarm has now aroused the satire 
of a writer for the New York Times. He says 
in a recent issue that there is one indispensable 
rule for viewing with alarm and that is, when 
quoting, never to use conditional or supple- 
mentary clauses. His first example is a state- 
ment recently syndicated under a Washington 
dateline: “Only one American in a thousand 
is really well fed.” Now actually Americans 
are today about the best fed people in the world. 
This does not mean to say that the modern 
advances in the science of nutrition are uni- 
versally applied. That will no doubt involve a 
long process of education. No one has yet dis- 
covered a technic for overcoming completely 
the cultural lag between the acquisition of 


knowledge and its extension to the remotest 


individual in the population. The. truth about 
nutrition is expressed in the following, which 
is the whole sentence: “Only one American in 
a thousand is really well fed, in the sense that 
no further improvement in his physical condi- 
tion could be made by changes in his diet.” 
Innumerable Americans have been startled in 
the last three years by the amazing misuse of 
the statistics coming from the Selective Service 
System and repeatedly quoted by writers in the 
press and in the reports of various govern- 
mental committees. Even Senator Pepper's 
Interim Report of the Committee on Education 
and Labor of the U. S. Senate emphasized the 
statistics although they did use also the saving 
statement that we are not obviously a nation 
of weaklings. The writer for the New York 
Times calls attention to the statement “Only one 
American in ten thousand can really be said to 
boast of a proper physique.” This is a startling 
indictment, but the sentence, to be finished 


honestly, must include the clause “taking the 
Apollo Belvedere as, a standard.” Scientific 
writers have emphasized again and again that 
the examination of millions of young men was 
conducted for a specific purpose—to obtain an 
army. Moreover, the standards of induction 
varied from time to time, beginning with an 
exceedingly high standard when we were con- 
cerned with the raising of an army of a million 
men for training and proceeding to a somewhat 
lower standard, involving the acceptance of men 
with manifest disabilities, when it became neces- 
sary to scrape the bottom of the barrel. Under 
the heading “This Nation’s Health” the New 
York Times commentator says: 


That second example of what we may call the missing conditional 
clause is no doubt considerably exaggerated. But in kind if not 
in degree it is in the same class with so many statements about the 
positively frightening percentage of American school children who 
suffer from physical defects, said “defects” often consisting of 
troublesome tonsils or a couple of tooth cavities or three: pounds 
under weight. It applies, though in less degree, to the large per- 
centage of men disqualified for military service, where the emphasis 
on “military” is slighted and then entirely forgotten. We end up 
by speaking of the American nation as 25 per cent physically unfit. 


Similarly we must analyze more scientifically 
all of the figures now being developed relating 
to what are called neuropsychiatric disabilities 
or defects. Many experts are convinced that a 
large percentage of those who are classified 
neuropsychiatric under military conditions are 
able to live efficient, satisfactory lives as civil- 
ians in the occupations to which they are 
adapted. <A psychologist has pointed out that 
the.age of 16 years is taken as a maximum for 
mental sufliciency, so that we need not be 
alarmed if we are called a nation of 14 year 
old or 12 year old mentalities. If Thomas 
Jefferson and Winston Churchill are classified 
as 16’s, the rest of us can be reasonably satisfied 
to be called 14’s. 

Not every one is capable of evaluating scien- 
tifically the startling statements made by those 
who would strike fear as part of a propaganda 
to secure change. Quoting again: 

It is dynamic to say that Americans are really not well 
fed, if the plain duty of nutrition is to turn us all into Discus Throw- 
ers and Venus de Milos, into Johnny Weissmiillers and Babe 
Diedricksens. 

The usual retort is that in order to get people to do things you 


must throw a scare into them. And yet President Roosevelt said 
that the only thing we have to fear is fear itself. 
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Ask the doctor about milk for your 
baby’s formula. He’ll tell you no 
other evaporated milk supplies more 
vitamin D than White House! Each 
pint contains 400 U.S.P. Units . . . the 
minimum daily requirement of this 
essential “sunshine” vitamin, which 
helps to build strong, straight bones 
and good teeth. 


White House is grand for the rest 
of the family, too. Vitamin D is not 
destroyed by heating . . . so every time 
you use White House in cooking, bak- 
ing or beverages, you give your family 
extra vitamin D benefits. 


Start today to use White House! 
You'll find it thrifty and convenient 
for every milk need. 
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There’s not much use spending time pondering that. And who really 
cares? You'll be happy with your baby—boy or girl. 

In the meantime, you young, first-time mothers and worried fathers 
—whether far away or near at hand—can do a lot to insure favorable 
answers to these and other important questions: 





2. Will Baby be healthy? And why not? 
He'll benefit, of course, by mother’s wise diet 
before he is born. To really nourish baby, it 
should include extra amounts of the foods he 
needs most, such as calcium. A baby’s cal- 
cium needs are so great, he may draw from 
the mother’s teeth and bones. 

Mother needs eight hours sleep every night 
besides daytime rest periods. Strenuous exer- 
cise —especially lifting or pushing heavy ob- 
jects—should be avoided. Clothing should be 
comfortable and loose, shoes carefully fitted. 





Metropolitan Life Insurance Company . {4} 


1. Will Mother have an easy time? Very 
likely. Pregnancy is a normal process, not a 
state of ill-health. But she should see her phy- 
sician or go to a maternity clinic early—at 
least before the third month. 

The doctor can foresee and avoid most diffh- 
culties by examination, blood tests, and the 
patient’s co-operation—if he’s consulted early, 
and as often as he wishes. 





3. How can Father help best? Mothers and 
fathers have equal shares in parenthood. 

If father is away, he will want to make sure 
that mother is at least near friends and fam- 
ily. He should write to her as often as pos- 
sible, for his affectionate consideration and 
encouragement are specially important. 

Should he be home, his first job is to see 
that his wife goes to the doctor early and 
carefully obeys instructions. He should also 
make proper arrangements for baby’s delivery. 

Send for Metropolitan’s booklet, 65Z, en- 
titled, “Information for Expectant Mothers.” 


>, 


(A MUTUAL COMPANY) 
Frederick H. Ecker, CHAIRMAN OF THE BOARD Leroy A. Lincoln, PRESIDENT 
1 MADISON AVENUE, NEW YORK 10, N., Y. 
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Doctors’ Art 


(Continued from page 441) , 
and worry beyond his strength, he 
suffered a nervous breakdown, a lot 
more severe than he was led to real- 
ize. His professional friends were 
greatly alarmed. Knowing that he 
was an admirer of art, they pre- 
scribed art for him, and that was 
the beginning of his wonderful come- 
back. I don’t pretend to know the 
technical details of judging an art 
show. But they saw fit to award 
recognition to my husband’s work, 
even though he’s had less than two 
years’ experience at it. I think this 
organization is doing a great work. 
It has made both of us very happy.” 

“Pm glad you related your ex- 
perience,” the Art Association officer 
said to this lady. “A medical friend 
of mine said to me in this very place 
only yesterday: ‘Aside from. the 
beauty of this show, and the worth- 
whileness of encouraging art for its 
own sake, your organization is doing 
a grand job, especially at this time, 
when the country needs every doc- 
tor. What I mean is that by furnish- 
ing an ideal form of occupational 
therapy, you are preventing many a 
breakdown and prolonging many a 
doctor’s life—to the benefit of him- 
self, his family and his country. 
The amount of good you are doing is 
beyond measurement!’ ” 

It was that grand old man of medi- 
cine, the immortal Sir William Osler, 
who said: “One cannot practice 
medicine alone, and practice it early 
and late, as so many of us have to 
do, and hope to escape the malign 
influences of a routine life. The 
incessant concentration of thought 
upon one subject, however interest- 
ing, tethers a man’s mind in a nar- 
row field. The physician needs a 
clear head and a kind heart; his 
work is arduous and complex, re- 
quiring the exercise of the very 
highest faculties of the mind, while 
constantly appealing to the emotions 
and finer feelings.” 
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Blood Pressure 


(Continued from page 419) 


to inability of the heart to maintain 
adequate circulation: breathlessness 
or pain in the chest on exertion, 
lack of endurance and easy fatigue, 
saseous distention of the abdomen, 
throbbing headaches.” 

“But if there aren’t any warning 


signals until high blood pressure 
has continued beyond the danger 
line “a 


“Generally an elevated blood pres- 
sure is found when one is examined 
for insurance, for employment or 
service with the armed forces, or 
when one submits to a periodic 
health examination. This is another 
good argument for that annual health 
examination, whether you thihk you 
need it or not! Periodic examina- 
tions are of utmost importance. Only 
through them will the rising blood 
pressure be spotted while changes 
are still reversible, and when the 
best results can follow correction of 
the cause!” 

“Can high blood pressure be suc- 
cessfully treated?” Mrs. Hester asked. 

“Yes, if it is discovered early 
enough so that changes in the arter- 
ies, the kidneys and the adrenal 
vlands have not gone too far to be 
corrected,” was the answer. 

“What sort of treatment would be 
used?” 

“It would be necessary to discover 
what was causing the condition in 
the first place, whether or not the 
patient was under continued emo- 
tional or physical strain, or ingesting 
harmful chemicals in his work. 
When the cause or combination of 
causes was learned, they would have 
to be removed or corrected. In addi- 
lion, the patient’s diet must be sup- 
plemented so that he receives all 
essential elements, particularly adg- 
quate quantities of the minerals, 
amino acids, fatty acids and vitamins 
required for the normal utilization of 
his food by the body tissues. This 
diet should have a caloric value that 
will cause the patient’s weight to 
approach as closely as possible the 
ideal for his height and build. 

“Most people have had high blood 
pressure for many years before it is 
diseovered, and before they do any- 
thing about it many_ irreversible 
changes have taken place. For such 
cases, no satisfactory treatment has 
been, or perhaps ever will be, de- 
veloped. Some clinical investiga- 
tions based on recent experimental 
work may make it possible to arrest 
the progress of the disease at any 
stage, and even reduce the blood 
pressure level somewhat, but blood 
pressure cannot be returned to nor- 
inal if extensive irreversible changes 
have already developed.” 

“From what you say then, Doctor, 
it is extremely important that high 
blood pressure be discovered in the 
carly stages.” 








“It is vitally important, for only | 
in the early stages can treatment be 
given successfully.” 

“Is high blood pressure very com- 
mon?” 

“Yes indeed, particularly in mid- 
dle life. The way we live has a great 
deal to do with it. Our so-called | 
civilization keeps us living strenu- 
ously. From childhood we are taught 
to be ambitious, industrious, per- 
sistent. Given all the inventions of 
the present time, it is possible for 
us to go farther, go faster, expand 
our activities, speed-up our living 
in a whirlwind which catches us 
up into its force and keeps us going 
faster and faster. We may not realize 
the pace we've struck, but by middle 
life the strain on our bodies begins 
to tell. Then Mr. John Jones’ blood 
pressure hits new highs, and before 
many years, successful and promi- 
nent as he is, we read that obituary 
in the morning paper. 

“But if Mr. John Jones had slowed | 
down before his high blood pres- 
sure had become advanced, his life | 
would have been longer, less crowded | 
and probably happier. It might also | 
have been more effective, and his | 
success might have been just as great | 
in the end!” 


“In other words,” Mrs. Hester in-| 
terpreted, “you are saying that even | 
better than early discovery of high | 
blood pressure is the prevention of | 
this condition which inevitably 
shortens life.” 

“Exactly,” agreed the 
“When people learn the virtue in 
vacations, in hobbies, in physical | 
work for those who labor chiefly | 
with their minds; of outdoor exer- | 
cise taken for fun rather than for 
scores, and hours of quiet; when 
people look toward the good life 
rather than the strenuous life, they’l 
live longer and present us doctors 
with fewer cases of high blood 
pressure!” 

“High blood pressure is one of the 
commonest disorders of middle life 
today.” Dr. Bauer reviewed the dis- 
cussion in conclusion. “If it is al- 
lowed to progress, actual disease of 
the heart, the arteries, or the kidneys 
is certain to develop. Once extensive 
changes have taken place in the walls 
of the arteries, or in the cells of the 
kidneys, there is no treatment which 
will restore blood pressure to nor- 
mal, or relieve strain on the heart 
which may, sooner or later, be fatal. 
High blood pressure can be success- 


doctor. 


fully treated, if it is discovered 
before these changes have taken 
place. However, since there are no} 


warning symptoms in the early Stages | 
of the condition, it is of prime im- 
portance that every person undergo 
periodic medical examination. 
This article is adapted from material con- | 


tained in an electrically transcribed radio | 
program, one of a series entitled MORE LIFE 


TO YOU. The transcriptions are intended 
for use by medical societies or approved 
local groups. The records are available on 


loan, the only expense being return express | 
charges. Full information may be obtained | 
from the Bureau of Health Education, Ameri- | 
can Medical Association, 535 N. Dearborn St., | 
Chicago 10, Il.—Eb. | 
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These days amateur farmers 
harvest bumper crops of cuts, 
scrapes and scratches. Never 
forget that a trivial wound 
can grow to serious infec- 
tion. Play safe. Do as doctors 
do. Paint the injury with 
Iodine. “Quick, the Iodine 
bottle” is wise first-aid. 
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PROVIDES 
PROTEIN 


At this time when the wartime 
food situation makes it difficult 
to get protein, just remember 
that every time you serve ice 
cream you are giving your family 
the highest quality protein. Ice 
cream gives them milk protein... 
as weil as calcium and vitamin A 
and riboflavin (vitamin G). Even 
though you may not be able to 
get all you want for your. table, 
every dish of ice cream you do 
serve contributes protein and 
other milk nutrients to the meal. 


ICE CREAM IS A NUTRITIOUS FOOD 
one ordinary serving of ice 
cream (1/6 quart) makes an im- 
portant contribution to the daily 
protein needs of an adult. 
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An educational organization 
promoting national health through a better un- 
derstanding of dairy foods and their use. 

















Laxatives 


(Continued from page 415) 


theory that the intestine should be 
cleaned out. Sometimes this is neces- 
sary, but on other occasions it is not 
necessary. This technic is a matter 
for medical judgment. Laxatives are 
useful in medicine when judiciously 
used; however, their use by the med- 
ical profession is declining, and the 
more harsh agents formerly in com- 
mon use are being replaced by mild 
ones. The enema is often in greater 
favor with doctors than drugs taken 
by mouth, 

Among the laxatives which have 
commonly been regarded as less ob- 
jectionable is sa-called mineral oil. 
This is generally considered to be a 
lubricant; actually it softens the 
intestinal contents and in many in- 
stances renders elimination § easier. 
Unfortunately, it has other effects. 
Being an oil, it does not mix smoothly 
with the watery contents of the intes- 
tine. It may interfere with digestion 
and encourage putrefaction. It has 
been shown to absorb the fat soluble 
vitamins A and D and deprive the 
body of these needed nutrients, be- 
cause the vitamins are eliminated 
from the intestine without ever hav- 
ing been absorbed. Because it is a 
mineral oil and chemically inactive 
it furnishes no calories and is there- 
fore becoming popular in “nonfatten- 
ing” salad dressings. For these rea- 
sons such salad dressings are un- 
desirable and their use should be 
avoided. If a physician prescribes 
mineral oil, the patient has a choice 
among many brands available on the 
inarket. The main difference among 
these is palatability of the mixtures. 
So far as effectiveness is concerned 
the standard United States Pharma- 
copeia agent sold under the official 
name “liquid petrolatum U.S.P.” is 
satisfactory. It is not necessary to 
resort to brands with fanciful names 
and correspondingly fantastic prices. 

A recent report by the Council on 
Foods and Nutrition of the American 
Medical Association states that liquid 
petrolatum is capable of interfering 
with absorption from the intestine 
not only of vitamins A and D, but 
also of calcium, phosphorus and vita- 
min K. Effects of the prolonged use 
of mineral oil have not been sufli- 
ciently investigated, but there is 
enough evidence of possible harm to 
justify the conclusion that indis- 
criminate use of mineral oil in foods 
is not in the interest of good nutri- 
tion and that it should be used much 
more carefully than it is now. Physi- 
cians have experienced trouble in 
examining the membrane of the rec- 
tum in persons who take mineral oil. 
One doctor considers that a condi- 
tion which he terms “mineral oil 
poisoning” exists; this includes wast- 
ing, indigestion, gas, fatigue and 
nervousness. Claims have been made 
that use of mineral oil over long 
perods of time may cause cancer of 
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the intestine, but these have not been 
substantiated. 

The concern with which physi- 
cians view the widespread self- 
administration of laxative and ca- 
thartic preparations is reflected in 
the type ef warnings suggested by 
the Food and Drug Administration. 
Phenolphthalein preparations (candy 
laxatives often contain this drug) 
should bear a warning, for example, 
such as, “Not to be-used when ab- 
dominal pain (stomach ache, cramps, 
colic), nausea, vomiting (stomach 
sickness) or other symptoms of ap- 
pendicitis are present. Frequent or 
continuous use of this preparation 
may result in dependence on laxa- 
tives. Important: If a skin rash ap- 
pears, discontinue use.” Somewhat 
similar and equally important warn- 
ings have been suggested for other 
laxative drug preparations. 

Doctors choose laxatives accord- 
ing to the needs of the patient. Some 
of the more common laxatives and 
their general characteristics may be 
listed as follows: 

Olive oil enjoys considerable popu- 
larity as a justifiable fat and so is 
not given when the doctor wishes to 
avoid adding calories to the patient’s 
diet. To act as a laxative enough oil 
must be given so that what is left 
after absorption can have a laxative 
effect; as in the case of mineral oil, 
this is a mechanical rather than a 
chemical process. 

Castor oil yields an irritating acid, 
and the irritation causes the bowel to 
move. Castor oil for this reason can- 
not be called harmless, though it has 
been widely administered, even to 
children. Activity due to castor oil 
is followed by a period of inactivity, 
so it may be of value where empty- 
ing of the bowel, followed by a 
period of rest, is desired. It usually 
acts in from four to six hours. It is 
most effective given on an empty 
stomach before breakfast, but the 
taste is very objectionable. Some 
commercial preparations which are 
almost tasteless are available, and so 
are some which are flavored. Dis- 
guising the taste with root beer or 
orange juice often has the unex- 
pected and undesired effect of creat- 
ing a dislike for the disguising flavor. 

Salty or saline cathartics such 
as epsom salt (and many “fizzing” 
preparations, some of which have 
been widely advertised under trade 
names) cause large, watery move- 
ments; they interfere with water ab- 
sorption and may withdraw water 
from the tissues. They are not well 
tolerated when there are stomach up- 
sets. Often they work rather quickly, 
between one and two hours. They 
are of little value as reducing 
agents, though commonly so used. . In 
their effervescent form they may be 
more palatable but do not differ 
essentially in their action, 

Calomel (not calamine, a prepara- 
ration frequently used on the skin) is 
a compound of mercury which is de- 
composed into fractions causing in- 
creased bowel movement and_ pre- 
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“Speed of Living” 


The speed with which the body digests food, breaks it down 
into its chemical end-compounds, and applies these to widely 


different uses, remains the envy of the chemical world. 


In this process the body employs substances called en- 
zymes, complex chemical structures, each manufactured by 


the body itself especially for its specific purpose. 


Protein is an important part of these enzymes, and pro- 
tein is required in their manufacture within the body. Thus 
it is again demonstrated that protein may well be called 
‘the mother-substance of life; only when protein is supplied 
in ample amounts and in the right quality, can the intricate 


processes of metabolic life be carried on. 


For the proteins needed, the body has only one source: 
the proteins contained in the foods eaten. Among the pro- 
tein foods of man meat ranks high, not only because it is rich 
in proteins, but principally because the proteins of meat are 


of highest quality, applicable for every protein need. 


The Seal of Acceptance denotes that 
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Question Box 
on 


Feeding Babies 


By Meredith Moulton Redhead, Ph. B. 
Baby Food Counselor of Heinz Home Institute 























QUESTION: When should egg yolk be 
given to the baby? 


ANSWER: Ege yolk is generally introduced 
into the baby’s diet by the fifth month, 
when the reserve iron supply with which 
he is born begins to be depleted. (Your 
doctor, however, will make this decision 
for you) ... Another important source of 
iron is Heinz Strained Beef and Liver Soup. 
Cooked from chicken and young beef livers 
—enriched with potatoes, tomatoes, celery 
and carrots—this soup makes an excellent 
first meat food for baby. For it has a fine, 
smooth texture Heinz achieves by a special 
sieving process. And the fresh, natural 
flavor of the choice ingredients definitely 
appeals to even very young babies. 


QUESTION: What is the best time of 
day to feed baby his serving of 
strained vegetables? 


ANSWER: Actually, there is no hard and 
fast rule concerning the proper time of day 
to feed the baby strained vegetables. It often 
varies with the individual baby. As a rule, 
however, it is wise to include strained vege- 
tables with the two p.m. feeding, as this 
time more nearly corresponds with the 
hour you will be feeding baby his vege- 
tables when he reaches the three-meal-a-day 
schedule. Selection of baby’s food is, after 
all, more important than the time of feed- 
ing. Like countless mothers, you'll find 
Heinz Strained Foods outstanding for fla- 
vor, color and texture. Scientifically cooked 
and vacuum-packed in enamel-lined tins, 
they also retain a high degree of those all- 
important vitamins and minerals. 


QUESTION: When should baby be 
allowed to eat his meals with the rest 
of the family? 


ANSWER: When your youngster has gradu- 





ated from strained foods, let him eat with | 


the older children. He'll show greater inter- 
est in his food and his table manners. But 
don’t start him off on regular adult meals! 
Heinz Junior Foods are specially designed 
for this important intermediate stage. 
They're chopped to the perfect particle size 
to promote chewing. And there -are no 


heavy seasonings to upset a child’s delicate | 


digestive system! 


venting absorption of fluid from the 
intestine. Calomel must be followed 
with a salty laxative to prevent ab- 
sorption of mercury and mercury 
poisoning. Calomel has important 
actions and has some value when 
used medically, but as a drug for 
self-medication it is absolutely un- 
suitable even though widely used, 
especially in the southern United 
States. 

Phenolphthalein, a derivative of 
carbolic acid, is a common ingre- 
dient in commercially exploited, 
pleasant-to-take laxative prepara- 
tions. It is virtually tasteless. Some 
persons are highly sensitive to it and 
even small doses may cause skin 
reactions or more alarming symp- 
loms such as collapse. Warning 
against candy laxatives in homes 
where there are children has been 
mentioned previously. 

Rhubarb acts as an irritant; it may 
also cause constipation and skin 
eruptions and may appear in the 
milk of nursing mothers and thus 
purge or upset the baby. 

Aloin is another compound which 
also may pass through the milk and 
cause congestion in the pelvic region; 
it may therefore be unsuitable dur- 
ing pregnancy or when there are 
inflammations of the reproductive 
organs of women. Senna is another 
irritating drug which may affect the 
baby through the mother’s milk. Cas- 
cara sagrada (which means sacred 
bark) is a mild laxative. 

Increased bulk of undigestible sub- 
stances in the intestine tends to pro- 
duce evacuation, especially if these 
substances also absorb water. Such 
bulk water-absorbing substances are 
agar, psyllium seed, bran and the un- 
digested residue from fruits and 
vegetables. Bran in particular, when 
habitually used, has proved very irri- 
tating to sensitive digestive tracts. 

Many of the widely advertised 
laxatives have several ingredients; 
often much is made of this fact and 
the pretense is advanced that these 


HYGEIA 


ingredients are carefully selected as 
the doctor would select them for his 
patient. Such a claim is utterly with- 
out foundation, since no preparation 
of fixed formula sold indiscrimi- 
nately to any purchaser can be said 
to be selected as are the ingredients 
of a prescription. The benefits at- 
tributed to widely exploited com- 
merical laxative preparations are far 
in excess of any benefits which may 
reasonably be expected on the basis 
of available scientific evidence. Ac- 
tually, there is no need for any com- 
mercial laxative mixture, since there 
are sufficient effective laxative and 
cathartic drugs to afford the phy- 
sician a wide selection according to 
the needs of the patient. Commercial 
remedies whose sale depends on the 
lavish expenditure of money in ad- 
vertising space and time are neces- 
sarily more expensive than official 
standard drugs. 

Some commercial laxative prepa- 
rations are ridiculous combinations; 
for example, one of the popular 
brands was a mixture of aloin, 
strychnine and belladonna. This was 
supposed to provide ingredients 
which offset the action of one 
another so that the patient would 
have an effective,- but not too dis- 
tressing, result. Unfortunately; char- 
acteristics of the drugs were over- 
looked. Aloin, which is slow to act, 
would not begin to be effective 
until the strychnine and belladonna, 
which are quickly effective, had been 
eliminated from the body! Of course, 
the customer is not supposed to 
know this. If he did, the proprietary 
medicine business would not be the 
thriving industry which it is. 

The simple fact, apparently too 
simple to be acceptable, is that the 
use of laxatives is seldom necessary, 
and that they do more harm than 
good if not judiciously used. Doctors 
have known this for a number of 
years and govern themselves accord- 
ingly. When patients learn it they 
will save much money, suffering, and 


in some instances, lives. 














THE MARRIED MEDICO’S SONG 


My wife thinks I’m a wizard at politics and history, 
She often asks me to expound some economic mystery. 
If | talk of engineering, mountaineering or philology, 
Esthetics or athletics, banking practice or geology, 
She listens in admiringly, believing every word 
Even tho’ my brain trust’s effort is most patently absurd. 
This respect for my authority is flattering it’s true— 
Should you ask me if | like it, the answer is, | do. 


But if the conversation turns on anything professional 
My wife regards my dicta as nothing but nonsensical. 
Be it medicine or surgery, path. or ophthalmology, 
The Missus interrupts me with no vestige of apology 
With a tale of magic simples and an old black Mammy’s skill, 
Or how some nut nafuropath cured her when she was ill. 
| often wonder why she disregards me as a doctor, 
| also wonder why—despite my love—I haven't socked her! 


—WwW. P. K. 
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YOUR BABY NEEDS | 
A DRINK OF WATER—OFTEN 














| By Meredith Moulton Redhead, Ph.B. i 


Baby Food Counselor of Heinz Home Institute 




















| HEN your baby cries for no apparent reason, 
71 W maybe he’s thirsty. Drinking water should be 
as much a part of the schedule as milk and orange 
juice. Offer water frequently—but always between 
meals. For babies up to a year old (many doctors say 
18 months) water should be boiled, kept in a covered 
sterilized bottle and served at room temperature. 


@ @ Such precautions are necessary to safeguard 
baby’s health. Another important protective measure 
is the selection of the finest foods money can buy. 
» You may be sure that all possible care and skill have 
| been lavished on your baby’s food when you buy 
| Heinz Strained Foods for infants, Heinz Junior Foods 
| for older babies . .. That famous label of Heinz 57 
Varieties has been the hallmark of quality, purity, 
and goodness for 75 years. 



























Notice the difference in flavor, color and texture of— 
ba ot 


2 HEINZ BABY FOODS 


cane «+. Veit et MADE BY H. J. HEINZ CO., MAKERS OF 
QUALITY FOODS FOR OVER 75 YEARS 































NATURAL 


Mothers — you just can’t contami- 
nate baby’s bottle when you use 
Baby-All Natural Nurser properly. 
For the no-colic nipple screws onto 
the bottle quickly, easily. No spill- 
ing. And ne need to touch the 
nipple. 

Think of it! No more pushing 
and pulling a nipple over baby’s 
bottle. It’s on in a second — and 
baby can’t pull this nipple off. 

The Baby-All Natural Nurser set 
includes a screw-on. no-colic Nip- 
ple, Bottle, and a Cap which seals 
formula safely in refrigerator or 
while traveling. 







PYREX or DURA- 
GLAS BOTTLE 


Seld complete at 
all Infant Depart- 
ments and Drug 
Stores c 


— 


SANIT-ALL PRODUCTS CORP. 
Greenwich, Ohio 


Colic SCREW-ON 


BOTTLE-NIPPLE-CAP 
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WHAT! My baby needs 
5 different shoes 
before he walks? 





| Yes! From “kicker” to ‘walker’ stage, baby 
| needs 5 different type shoes for his growing 
feet. To help develop sturdy feet, Trimfoot 
designed 5 special type shoes: Kicker, 
Creeper, Crawler, Trainer and Walker. 
All have patented “‘Cuddle-Back”’ heel that 
helps the foot stay in place without tight lacing. 


Give your baby the right start to future 
foot health with scientifically proportioned. 
room to grow, Trimfoot shoes. ™ 

g cme 
FREE! Valuable booklet, > | 


“Care of Growing Feet.” F ¥ 
Write Trimfoot Com- << ¥ 
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CABY DEER 
SHOES 


PRE-SCHOOL 
SHOES 









Rats 


(Continued from page 431) 


favus or ringworm infection due to 
the organism Achorion schonleinii. 
Cats and dogs acquire the disease 
from rats and pass it on to man. 
Another fungus, Achorion quincke- 
anum, is unquestionably acquired 
from rats and mice. The infection 
attacks the scalp, forming a round, 
cup-shaped, yellow crust over the 
hair follicles. 

Sporotrichosis is another fungous 
disease found commonly in rats, as 
well as horses, mules and sometimes 
dogs. This fungus is also found on 
grasses and grains. Man is infected 
occasionally, apparently through the 
skin, sometimes from the bite of an 
animal, sometimes from abrasions 
‘aused by contaminated vegetable 
matter. The disease occurs only 
sporadically and is not highly com- 
municable. 

Salmonella food poisoning is 
caused by one of the members of the 
Salmonella group of bacteria, some- 
times harbored by rats. While cows, 
hogs and sheep are implicated in 
transmitting the disease, rats are a 
prolific source of food-poisoning epi- 
demics. They act as healthy carriers 
and spread the infection to food 
supplies through their droppings. As 
high as 19 per cent of wild rats carry 
the Salmonella organisms in their 
intestines. Salmonella food-poison- 
ing outbreaks have occurred from 
time to time the world over. 

Leptospirosis in rats is caused by 
an organism known scientifically as 
Leptospira icterohemorrhagiae. As 
high as 45 per cent of rats have been 
found to have this infection. They 
do not seem to be at all incon- 
venienced by the disease, and ex- 
crete these spirochetes in large num- 
bers in the urine. . Other animals 
which serve as reservoirs of this 
particular infection are the dog and 
cat. The dog also harbors a closely 
allied spirochete, Leptospira cant- 
cola, which has never been found in 
the rat. Man is infected in various 
ways, probably by the passage of the 
spirochete through an abrasion. Per- 
sons swimming in polluted water are 
thus -infected, as are _ fishermen, 
bargemen, slaughter house workers 
and others who work in localities in- 
fested by rats. The infection is -uni- 
versal over the world, but in the 
United States relatively few human 
cases are on record. 

Spotted fever, sometimes called 
Rocky Mountain spotted fever, is 
‘aused by a filtrable virus—a micro- 
organism or germ so tiny that it 
passes freely through the pores of an 
earthenware filter. Several species 
of ticks may transmit the infection, 
but the two of greatest importance 
are the wood tick in the Western 
United States and the dog tick in the 
Eastern states. Once infected, the 
ticks remain so for life. Rats are 
among the susceptible rodents which 
harbor ticks. The dog and the sheep 
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may also act as carriers, as may 
squirrels, rabbits and woodchucks. 
Spotted fever has been reported in 
thirty-one states of the United States 
and in Brazil. About a thousand 
human cases occur annually. 

Trichinosis is acquired by man 
from the hog, which is the chief 
reservoir of the disease. Rats often 
harbor the parasite of trichinosis 
and are thus a factor in the spread 
of the disease, although not as im- 
portant as once was thought. Rats 
are infected by eating other rats. 
Hogs, which sometimes eat rats, are 
infected the same way. 

Tsutsugamushi disease, which _ is 
also called mite typhus, bush typhus 
and Japanese river fever, is one of 
the typhus fever diseases caused by 
the filtrable virus, Rickettsia orien- 
falis. Field mice of the Southwest 
Pacific are hosts of the disease; the 
infection is transmitted to man_ by 
the larval forms of a mite, and rats 
are important in the epidemiology 
of the disease. Tsutsugamushi does 
not exist in the United States, - but 
men in the military service in the 
Southwest Pacific are exposed. 

Typhus fever is also caused by a 
filtrable virus. Endemic typhus fever 
finds its chief reservoir in the rat, 
although other rodents are suscepti- 
ble, as well as some larger animals.. 
It is passed from rat to rat and from 
rat to man by a rat flea. Epidemic 
typhus fever is caused by the same 
virus but is passed directly from 
man to man by the human body 
louse. Endemic typhus fever pre- 
vails in many parts of the world. In 
the United States it is found in the 
South and on the Pacific Coast. 

Wild rats and field mice in Cali- 
fornia have been found infected 
with tularemia. In Russia, an epi- 
demic involving more than a thou- 
sand persons was caused by water 
rats. In the United States, 90 per 
cent of human infections come from 
rabbits, other animals and _ insects 
being responsible to a lesser extent. 
No human cases have as yet been 
traced to rats in this country. Polio- 
myelitis is caused by a filtrable virus. 
The epidemiology of the disease 
probably does not include the rat 
and mouse. In one instance, how- 
ever, the polio virus was found in a 
wild mouse. 

Eradication of rats is accom- 
plished by various means, among 
which are trapping, poisoning, fumi- 
gating and eliminating the food sup- 
ply. The construction of rat-proof 
buildings and the destruction of shel- 
ters where rats may breed are impor- 
tant. Cats are usually of small 
service in the control of rats; a 
good dog, especially a terrier, may 
kill many more. Rat control is a 
personal responsibility of every 
householder, farmer and merchant. 
Community action, whereby an ordi- 
nance is promulgated requiring the 
rat proofing of buildings and a vigor- 
ous rat destruction program, is the 
best means of eliminating the rat 
menace. 
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How much do you know 
about YOUR CHILD’S hearing? 


AUTHORITIES REPORT MOST HEARING LOSSES GO UNRECOGNIZED, UNCHECKED 
—YET EARLY CARE MAY AVERT DEAFNESS OR FAILURES IN SCHOOL AND LIFE 





improvement. 











Examination by the audiometer accurately reveals the extent of existing 
hearing loss, and subsequent examinations show progressive loss or 
Examination provides a scientific basis for medical 
care and remedial instruction. 


Hearing Loss Corrected for a Full, 
Active Life—Almost complete 
correction is possible in many 
cases of considerable hearing 
loss. The employment manager 
(center), a Sonotone wearer, 
watches over 2,000 industrial 
employees—conducts plant 
meetings, sports events, per- 
sonal interviews. Many hearing 
aids bring excellent correction 
if their use is medically indi- 
cated and if they are properly 
fitted after skilled examination. 








SONOTONE 





WRITE PLAINS PANE 


A personal service that seeks 
to give you BETTER HEARING 


Accepted by the Council on Physical 
Medicine of the American Medical Association 


I. your child’s hearing safe? In a recent study 
of pre-school children with hearing impairment, 
only 20% of parents knew theirchildren’s handicap! 


Discovery in childhood, followed by competent med- 
ical care, will prevent much adult deafness. In 
Sweden, where school children’s hearing is tested 
annually and clinical care is unfailing, only 
15/100ths of 1% of all children have sufficient 
hearing loss to require special teaching. In our 
own country, where most schools have no rounded 
program of examination and medical follow-up— 
ten times as many children are estimated to have 
definite hearing impairment. This figure may be 
multiplied for threatened impairments. 


What should you do for safety? By all means, have 
your child’s hearing expertly examined. (A re- 
port on Ohio schools recommends testing at three 
years of age and annually thereafter.) If the 
child seems “backward” or slow to respond at 
home or school—if his speech or vocabulary are 
defective—if he is unusually shy or retiring— 
poor hearing may be the cause. Examinations 
are also definitely needed ifhe has ever had measles, 
chicken pox, scarlet fever, whooping cough, colds 
or infections after swimming. If hearing loss is 
discovered, give your child the care your otologist 
advises without interruption. 


What should schools do? A very few of our most 
progressive States provide audiometric hearing 
examinations annually for all children, regular 
medical treatment, and special classes for lip- 
reading, speech instruction, and vocational re- 
habilitation. Lip reading is an important assis- 
tance whether or not a hearing aid is used. The 
Chicago Public Schools have experimented with 
the use of hearing aids for children with serious 
loss—and found “‘marked improvement” in alert- 
ness, happiness, personality and participation in 
school activities. Only a complete program avoids 
failure. Such a program has been proved to be 
State economy—not “expense”. Urge a better pro- 
gram for your State through your clubs or P. T. A, 


Audiometric examinations will reveal accurately 
,the extent of your child’s hearing loss. They may 
be obtained through many otologists—or at any 
of Sonotone’s 150 offices without charge or obliga- 
tion. The Sonotone organization is deeply inter- 
ested in the protection of children’s hearing even 
when the purchase of a hearing aid is not involved. 




















NEW MOTHERS 


New mothers with new obligations find 
loads of aid and comfort from wearing the 
famous “IT” Bra. This fine maternity 
garment is superior because it has the 
exclusive CONTROLLED UPLIFT fea- 
ture and fit-for-size back. At better stores 

in all sizes, small, medium, large from 
$1.75 

TRE-ZUR BRASSIERE COMPANY 


407 East P S Angeles 15, Californ ig 
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OIDEY 


Little 
Toidey and 
Toidey Base 
bring baby 
comfort 








LITTLE TOIDEY 
locks to both adult 
seat (above) and 
to Toidey Base 
(right). 


Soon as he sits well 
alone baby can use 
Little Toidey, either 


on adult toilet or 


TOIDEY BASE 


with Toidey Base. 
(includes pan) 


Prior to sitting-alone-age, 
Toidey Base alone offers a 
convenient way of catch- 
ing the bowel movement 
and saving soiled diapers. 
Helps prevent diaper rash. 





You can get prompt delivery of Toidey 
Base from leading Infants’ Departments 
Little Toidey is shipped on quota allot- 
ments to these stores regularly. Write 
us for information and for free booklet 
TRAINING THE BABY Box H-645 


THE TOIDEY COMPANY 
Gertrude A. Muller, Pres 
JUVENILE WOOD PRODUCTS, INC. @ FORT WAYNE. IND 














| 
| 
| 
| 




















Japanese Eyes 
To the Editor:—We are studying the 
human eye in our physiology class 
and we would like to know if the 
Japanese people’s eyesight is really 
much worse than ours and if more 
Japanese wear glasses than Ameri- 
cans do. Nebraska. 
Answer.—The caricature of the 
Japanese as myopic and bucktoothed 
is a stereotype, much as we show 
Uncle Sam, John Bull and Alphonse 
as a typical American, a_ typical 
Englishman and a typical French- 


|}man, respectively. As far as we 


know, vision is granted to all man- 
kind as an equal birthright. It is 
the way he uses his eyes and the 
way he trains his eyes that makes 
for so-called “racial” differences. It 
is likely that poor lighting coupled 
with much reading may be a better 
explanation of the reputed national 
habit of wearing glasses among the 
Japanese than is any fundamental 
difference in the eye structure. Then, 
too, in the Japanese mind wearing 
glasses has become more or Jess a 
badge of a certain intellectual and 
cultural status. It is likely that some 
Japanese wear glasses more for 
effect than for need. As a matter of 
fact, the Japanese are, as far as we 
know, no more or less myopic than 
the Chinese, but as a people they do 
go in a bit more for correction of 
minor defects of vision. There are 
no exact figures available, but it is 
not likely that a greater percentage 
of Japanese wear glasses than is true 
in this country. It is said that the 
Japanese make inferior pilots be- 
cause their habit of reading up and 
down has not exercised peripheral 
fields of vision as much as it is done 
by people who read across the page. 

It is alleged that certain muscles 
of the eye are hypertrophied, or en- 
larged, in the Japanese. But all this 
has no proof in actual observation. 
We can but say that the Japanese as 
a people have eyes that are identical 
with our own. On this endowment 
they have superimposed certain cul- 
tural habits, and that is all there is 
to it. 


Obstetrics 

To the Editor:—I am interested in 
the history of doctors and medical 
practice. I find that sources I con- 
sulted have differed on some points 
concerning childbirth. 
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QUESTIONS 
AND 
ANSWERS 


Did medical men specialize in 
childbirth care in 1888—1891? 
Was the term “obstetrician” used 
at that period? If not, what term 
was applied to a man of such 
specialized training? Where can 
I find a copy of the pledge which 
a doctor takes when he goes forth 
on his mission of mercy? And, 
did the male members of the pro- 
fession. have any special or pet 
name for a lady doctor? 

In regard to certain medical 
terms used in connection with 
childbirth during this period, is 
there any advice you can give me 
pertaining to where I might learn 
about these terms? Utah. 
Answer.—Mauriceaux (1637-1709), 

the great French doctor, is usually 
considered the first obstetric  spe- 
cialist, but few men limited their 
work to this branch of medicine 
until the beginning of the present 
century. Even the teachers of ob- 
stetrics in the- medical schools 
carried on a practice of general 
medicine or pediatrics. In fact, the 
chair of obstetrics was often com- 
bined with pediatrics and sometimes 
with medical jurisprudence. Wil- 
liam Shippen Jr., the first professor 
of obstetrics in this country, at about 
the time of the American Revolution, 
also taught anatomy. 

Just when the word obstetrician 
began to be used is an interesting 
question. When men began to attend 
obstetric cases they were called 
“extraordinary men-midwives,” the 
“extraordinary” referring to the fact 
that they were called only in extraor- 
dinary cases. After a short while the 
“extraordinary” was dropped and 
the term man-midwife came into use. 
The French term, accoucheur, has 
never been popular in English. Text- 
books- on the subject were called 
works on midwifery until about the 
middle of the nineteenth century. 
Duge’s work was called “Pratique 
des accouchements.” The Spanish 
translation was published in 1837 
under the title, “Manual de Obste- 
tricia.” However, the tegm “obstet- 
rics” did not appear in titles until 
about the middle of the century. 
Francis Ramsbotham, whose popular 
work ran through many editions, 
was one of the first to use the teri. 
His textbook was called, “The Princi- 
ples and Practice of Obstetric Medi- 
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cine and Surgery in Reference to 
Parturition.” 

It would seem, therefore, that 
while obstetrics must of necessity 
have been the first branch of medi- 
cine to be practiced, it was late to 
reach the importance of being a 
specialty. In 1888-1891 a doctor who 
was looking after a labor case was 
probably spoken of as an obstetri- 
cian, just as the same doctor when 
he took off a leg was called a sur- 
seon. Some doctors in this period 
acquired considerable reputation in 
handling labor cases, even as some 
were considered to be’ especially 
good with babies, but none would 
have met the requirements of the 
present American Board of Obstet- 
rics and Gynecology. 

By the pledge which a_ doctor 
takes “when he goes forth on his 
mission of mercy” we suppose you 
mean the Oath of Hippocrates. You 
can find it in any library. The third 
volume (Sept. 1932) of Medical 
Classics has it. As to the pet name 
for a lady doctor, she is sometimes 
called a “hen-medic.” Dr. Osler was 
fond of calling her “Trotula” after 
the almost “mythical” woman prac- 
titioner of a famous school at Salerno. 

In order to get the obstetric ver- 
nacular of the period you can consult 
Palmer Fridley’s “Priests of Lucina” 
and Fritz Irvins’ “Safe Delivery,” or 
the files of the American Journal of 
Obstetrics and Diseases of Women 
and Children, or the transactions of 
some of the obstetric societies of the 
time. 


Appendicitis 

To the Editor:—Is it possible that 
chronic appendicitis could be one 
of the causes of frequently recur- 
ring severe headaches, sometimes 
‘alled “sick headaches’’? 

North Carolina. 


Answer.—Sick headaches or mi- 
graine are attributed to many causes 
and have many remedies. Migraine 
is regarded today as an unstable con- 
dition of the nervous system, often 
inherited. The headache can _ be 
elicited in a person subject to them 
by an offending food, such as choco- 
late. Often several foods may start 
headaches in such patients. Fatigue 
or emotion makes a patient more 
likely to have a headache. 

People subject to sick headaches 
often have soreness in the abdomen, 
cramps and gas—symptoms common 
lo colitis. These complaints may be 
mistaken for signs of appendicitis. 
Most medical authorities would not 
consider chronic inflammation of the 
appendix, “chronic appendicitis,” as 
a cause of sick headaches. Removal 
of the appendix would not be likely 
lo prevent headaches. 





Cleft Palate 


To the Editor:—My sister had an 
operation on cleft palate two years 
ago which was only a partial suc- 
cess. She was born with a cleft 
in the soft palate and no uvula 
(the little pendulum of flesh hang- 
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CLIP THIS COUPON————————~—~——— 


Beauty Counselors, Inc., Dept. H-2, Grosse Pointe 24, Mich. In Canada: Windsor, 
Ontario. 


C1 I would like to try before 1 buy—please have a Beauty Counselor call. 


C) Send information on how to become a Counselor and earn extra money. (I am 


Address s thendbin 


City and State. ee . 


tone of your skin and the coler of 
your frock that decide what shade 
of lipstick will be most becoming to 
you—not what's being promoted at 
the moment. To bring you this indi- 
vidual advisory service, the Coun- 


selor comes to your home, where, 


wwhurried and unwatched, you Try 


Before You Buy, saving costly cos- 


metic ‘mistakes. To obtain this 
money-saving, personalized service, 
look in the phone book under 


Beauty Counselors, Inc., or send the 
coupon below for full information. 


~) te rey BEFORE YOU BUY 
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Black or gray water-resistant 
leatherette— Equipped with sun visor 


Hartman “Floating Ride” Carriages are 

styled for Baby’s comfort and safety. For 

models available see the dealer with the 
Hartman Line. 


“Hartman Made for 
The Better Trade” 











ing down™at the back of the 
tongue). Now, she does have a 
uvula. However, in some manner 


the uvula split a few weeks after: 


the cleft palate surgery. I under- 
stand that a new procedure has 
recently been introduced which 
aims to give the palate sufficient 
length so that it will function nor- 
mally in the production of speech. 
North Dakota. 
Answer.—The primary objective 
in the surgical repair of cleft palates 
is to secure a normal functioning 
palate in the production of speech. 
The surgical procedure used must be 
one that assures immediate healing 
and restoration of the muscles of the 
palate to their normal positions, and 
one that gives normal length to the 
palate. All these requirements are 
best met by using a type of operation 
in which the rudimentary palatal 
bones are split off from their attach- 
ments to the upper jaw and moved 
to the center of the palate, thereby 
affecting a bony closure of the open- 
ing in the center of the palate and 
enhancing the closing of the soft 
tissues over the bones in the center. 
This technic also affords an easy 
closure of the opening in the soft 
palate, which is done at the same 
sitting. Using this type of operation, 
a great many palatal clefts can be 
completely corrected with one opera- 
tion, and it is seldom that more than 
two operations are necessary. It is 
important that the palatal defect be 
corrected before the patient learns to 
talk in order that the patient may 
learn to speak normally and avoid 
the bad habits in speech that will 
develop if the defect of the palate is 
not closed prior to that time. Should 
some bad speech habits have devel- 
oped, these can be corrected with a 
few speech lessons after correction 
of the palatal defect has been com- 
pleted. The most opportune time to 
perform these operations is at the 
age of 9 months. 


Barefoot 


To the Editor:—In class today we 
had a discussion of the effects 
that going bare-footed has on the 
feet, and we reached no decision. 
I would like to know what effect, 
if any, it does have on the feet. 


Missouri. 


Answer.—The effect depends on 
several factors. Are the feet normal? 
Are the feet in balance? Are the 
feet strong? Is the surface walked 
on hard? Soft? Very soft? Even or 
uneven? The effect also depends on 
the purpose in mind.- Is the person 
a ballet dancer or a student of danc- 
ing? What is the number of hours 
spent in walking? And is the work 
performed indoors or outdoors? 

There is also a difference between 
the peasant and the city person. 
Some feet burn after going bare- 
footed. There is no doubt that going 
bare-footed predisposes to “foot 
spread.” There is always danger of 
cuts, infection, ringworm, tetanus, or 
hookworm infection in certain areas. 
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Syphilis 


To the Editor:—When I was mar- 
ried in September 1941 I had had 
syphilis a year.. I had not taken 
treatment regularly because I was 
ignorant of the disease. My hus- 
band became infected, and three 
months after we were married we 
both started taking the treatment, 
which consisted of shots in the. 
veins of the arms and hips; this 
was continued every week with- 
out fail for a period of eighteen 
months. During that time I be- 
came pregnant, and since I was 
under the care of a doctor who 
knew the whole story and gave 
me extensive treatment, our little 
girl was all right when she was 
born. The doctor took a blood 
test at the time she was born, and 
it was negative. That was in 
December 1942, My husband and I 
continued the treatment until the 
eighteen months were up. What 
I should like to know is this: Is 
there any danger of a recurrence 
of the disease? How often should 
I have a blood test to determine 
if it is coming back? I should 
like to know the facts, and if you 
could tell me whether or not we 
are completely cured I would 
appreciate the assurance. Is there 
any chance that it will ever show 
up in our little girl? If I ever 
become pregnant again, what pre- 
cautions should I take? 

Illinois. 
Answer.—Treatment in the past 
for syphilis has consisted of alter- 
nating courses of injections in the 
vein of an arsenical preparation 

and injections in the buttocks of a 

bismuth preparation. It is usually 

felt that this treatment should be 
kept up for at least one year after 
the blood test has become negative 
and remains negative. Following 
this treatment the patient should 
have a spinal fluid examination and 
careful general physical examina- 
tion. If these are negative, the 
patient is then simply kept under. 
observation and seen by the doctor 
usually once every three to six 

months, and has a blood test and a 

physical examination once a year. 
You, apparently, have had good 

supervision. It would be well for 
your little girl to have a blood test 
once in six months until she is 
2 years old, and if they are all 
negative you may forget it as far 
as she 4s concerned. If you ever 
become pregnant again, you should 
take treatment during your preg- 
nancy. 





If you have a question relating to health, 
write to “Questions and Answers,” Hyagia, 
enclosing a three-cent stamp. Questions 
are submitted to recognized authorities in 
the several branches of medicine. Diag- 
noses in individual cases are not attempted 
nor is treatment prescribed. Anonymous 
letters are ignored. 
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the turn of 

the Wonder- 
. Century... 
when the horse and buggy still 
held sway over the “passing 
novelty” of the auto that raced 
at the astounding speed of four 
miles an hour...the days when 
handle-bar mustaches, mus- 
tache cups and celluloid collars 
were the fashion .. . when 
Charles R. Walgreen, progres- 
sive young Pharmacist, opened 


his first drug store in Chicago. 


DEPENDABLE 
R SERVICE 


44 Yeam 






















()algreen 


DRUG STORES 


qi 


ANNIVERSARY 








....a whole 
world at war 
...millions of 
men in uniform ...ocean-span- 
ning fortresses and streamlined 
trains...radar and walkie-talk- 
ies. Yes, 44 years have brought 
a great many changes, but Wal- 
green’s have never lost sight of 
one important fundamental...a 
principle that holds true today 
as of old: “COMPOUNDING PRE- 
SCRIPTIONS WITH THE UTMOST 
CARE IS THE MOST IMPORTANT 
SINGLE THING IN OUR BUSINESS.” 
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Hair on lip? 


chemicals. No odor. No chance of 
cutting or nicking the skin. Pleasant. 


Since 1907, hundreds of thousands of women 
have learned the secret of erasing the hair 
from the lip, cheek and chin with Bellin’s 
Wonderstoen Special Face Formula. 


A dainty rose-colored disc .. . you gently 
rub Bellin’s Wonderstoen Special Face 
Formula‘against your skin and presto! it 
“erases” the unwanted hair. ; . leaves skin 
beautifully smooth. 


So safe it is accepted for advertising in 
publications of the American Medical 
Association. $1.25 at leading department 
stores. 


FREE! Send for 
fascinating 
booklet. Bellin's 
Wonderstoen, 
1140 Broadway, 
New York 1, N. Y. 
Dept. E-8. 


BELLIN’S 
WONDERSTOEN 


_ 1140 BROADWAY, NEW YORK I, N. Y. 





i 


Easy, safe way to erase the fuzz. No. 











© 1045, Bellin’s Wonderstoen Co, 
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Trachoma 
(Continued from page 416) 


Spanish settlers in the sixteenth 
century, and it beeame a_ serious 
problem in Arkansas, Illinois, Ken- 
tucky, Missouri, Ohio, Oklahoma, 
Tennessee and West Virginia and 
among the Indians of the Middle 
and Far West. Before the _ intro- 
duction of sulfanilamide treatment 
there were probably about 75,000 
cases in the United States, half of 
which were among Indians. It was 
the causative factor in a fairly large 
percentage of the approximately 
125,000 blind persons in this country. 

Old methods of treatment con- 
sisted of a multitude of procedures 
designed to hasten the production 
of scar tissue; these included scrap- 
ing and other mechanical methods 
of expressing the strawberry-colored 
follicles from the conjunctiva, or the 
application of strong solutions such 
as copper sulfate, *zinc or silver 
nitrate. None of the methods was 
satisfactory, .as evidenced by the 
multiplicity of methods and the fact 
that the incidence of the disease re- 
mained as high as ever. 

Present treatment, necessarily car- 
ried on under supervision of a phy- 
sician, consists of administration by 
mouth of sulfanilamide in doses 
based on the body weight of the 
patient. Supervision is necessary, 
since indiscriminate use of the drug 
may produce serious consequences 
in its effect on the blood, kidneys 
and other organs of the body. The 
sulfanilamide is given over a period 
of eight to twenty days. Only occa- 
sionally, in a particularly obstinate 
case, is it necessary -to repeat the 
course of treatment. 

Remarkable progress has_ been 
made, and there is every reason to 
hope that with time and proper case 
finding and sulfanilamide treatment, 
this crippling disease will be rele- 
gated to a place of unimportance. 
From a consistent average of almost 
one out of every four Indians ex- 
amined being affected, the incidence 
has now fallen to about one of every 
twenty! In addition to the benefit to 
the individual, reduction in the inci- 
dence of trachoma has contributed 
to general economic welfare. In 
three years following the new treat- 
ment the number of blind Indians, 
constituting a large relief load, was 
reduced by more than half. The 
same reduction is being accom- 
plished by public health officials, 
ophthalmologists and general practi- 
tioners throughout the endemic areas 
in the United States. 

Because of the wide distribution 
throughout the world of American 
youths in the military services sta- 
tioned and fighting in areas where 
trachoma is highly prevalent, it be- 
comes necessary to maintain close 
supervision and’ observation of re- 
turning troops to prevent reintro- 
duction of the disease. This is being 
done with remarkable efficiency. 
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IT’S NEW! HEARING AID “APPAREL HARMONY” BY ZENITH 


of! 


ee Lustrous Ebony or New Pastel | 
Coralite Amplifier—No Extra Cost! 


ri i 
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TS enthusiastic reception is proof that 
here is just what thousands of hard-of- 
hearing have been waiting for! 


When Zenith introduced the Neutral- 
Color Earphone and Cord it gave the hear- 
ing aid new complexion harmony. Today 
it gives the hearing aid new apparel 
harmony, too...brings you a choice of 
amplifier colors at mo extra cost. 


Complexion Harmony 


with the famous Neutral- 
Color Earphone and 
Cord. So Inconspicuous! 


Now—no matter what the color of the 
clothes you wear—there’s a Zenith ampli- 
fier to harmonize with your apparel. The 
lustrous Ebony amplifier harmonizes with 
men’s and women’s dark suits and dresses. 
And the light coral tint of the new Pastel 
Coralite amplifier harmonizes with light- 
color suits, sweaters, shirts and women’s 
sheer frocks and blouses. No wonder so 
many hard-of-hearing are enthusiastic 


about having both colors! New Apparel Harmony 


Lustrous Ebony amplifier har- 
monizes with dark clothing 


See Zenith’s choice of colors at your 
nearest Zenith dispenser. You'll discover, 
too, the superb performance advantages 
that have helped make the Zenith Radi- 
onic the hearing aid of nationwide popu- 
larity. Send coupon for free literature and 
name of nearest dispenser. 


...new Pastel Coralite with 
light-color or sheer clothing. 


A New Zenith Model for Practically Every Type of Correctable Hearing Loss 
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NEW ZENITH 
RADIONIC HEARING AID 


BY THE MAKERS OF 





RADIONIC PRODUCTS EXCLUSIVELY — 
WORLO’S LEADING MANUFACTURER 


ZENITH RADIO CORPORATION 
CHICAGO, ILLINOIS 





Model A-2-A. New improved 

model of the nationally pop- 
ular standard Zenith for the 
person of average hearing loss. 
New patented ‘Prentiss Tube” 
brings clarity and volume range 
with low battery consumption. 


Complete, ready-to- 
wear, only. ..... $40 


CANADIANS! The Zenith Radionic 
Hearing Aid (Air Conduction) is avail- 
able in Canada — direct by mail only 
—at $40 (Canadian currency). No ex- 
tra charges for shipping, duties or 
taxes! Write Dept. HyG-6A, Zenith 
Radio Corporation of Canada, Ltd., 
Guaranty Trust Bldg., P. O. Box 30, 


Windsor, Ontario. 


COPYRIGHT 1948, ZENITH RADIO CORP. 


Model A-3-A. New Air Con- 

duction Zenith. A brand 
new, super-power instrument 
with ample volume in reserve 
to assure maximum clarity and 
tone quality even under the 
most difficult conditions. Com- 


plete, ready-to-wear, 
WN Ss 6 es Bae $50 


Model B-3-A. New Bone 

Conduction Zenith. A pow- 
erful precision instrument for 
the very few who cannot be 
helped by any air conduction 
aid. Headband warns when pres 
sure exceeds normal adjustment 
Complete, ready-to $ 
mene. O@lv. 4. 2 6 50 


! 


r= PASTE ON PENNY POSTCARD AND MAIL «=== 


Name 
Address 


City 


ZENITH RADIO CORPORATION, Dept. HyG-6A 
6001 Dickens Ave., Chicago 39, Illinois 

Please send me free literature about Zenith Radioni: 
Hearing Aids—together with name and address of 
nearest Zenith dispenser. 


State 


C) Physicians check here for special literature. 








He gets more good from a sumanted jeeding time 


Bottle- Colic 
Guard your baby 
against it 


He's too /ittle to struggle with jerky, 
spasmodic feeding. And he hasn’t learned 
not to swallow air. 

Help him, mother .. . by giving him 
his food from Pyrex, the nursing fans 
with the Patented Air Vent that prevents 
nipple collapse. This exclusive Pyrex fea- 
ture assures a steady flow of milk with- 
out air. Your baby takes his food easily 
and comfortably...you 
don’t have to worry 
about bottle-colic. 

All Pyrex nursers 
have flat sides to pre- 
vent rolling. Rounded 
inside makes cleaning 
easy. Chill-resistant 
and heat-resistant. Replacement guaran- 

teed if broken from temperature shock. 
Complete 6-unit Layette Set only $1.20. 


PYREX 


NURSING ‘BOTTLES 


DOO-TEE 








NURSERY SEAT 


i Doo-Tee is cute, more convenient No 







° unfolding simply place on adult 
seat with one hand, using duck as 
‘‘handle.’’ No extras to buy for boys 

<4 : duck ‘‘deflects.”’ keeps both 

boys and girls SAFE . prévents 
~ . sliding out from under strap 
2 Comfort-curved back; adjustable 
foot-rest aids posture 
and helps prevent con 
stipation 
If store cannot supply 
write for information, folder 


Carison Mfg. Co. 
Oakland, Calif. 





4410 Broadway 





THERE'S NOTHING LIKE 

THE GENUINE 
TAYLOR-TOT | 
, IT’S TOPS, BOTH Te 













AS A WALKER AND 






CARRYING 
PUSH HANDLE 
THE FRANK F. TAYLOR CO 
CINCINNATI 12, OHIO 


SEE YOUR DEALER 
OR WRITE 





Birth 


*(Cantinued from page 435) 


constant, the feet may be swollen, and 
the baby’s motion, which has now 


become vigorous, is likely to disturb 


her rest. But these last weeks are of 
great importance to the baby, be- 
cause he is growing rapidly—acquir- 
ing during -the second half of preg- 
nancy approximately 90 per cent of 
his weight. -His ‘mother must not 
grudge him these last weeks and she 
must make every possible effort to 
remain calm, 

From. the 
nancy on, 


early weeks of preg- 
the muscles of the uterus 
have been tightening and relaxing 
regularly, but so gently that the ac- 
lion is not felt by the mother. These 
mild contractions gradually become 
stronger, until at last they result in 
pain. This is the mother’s signal 
indicating that labor is starting. 
There are three principal periods, 
or phases, of normal labor. The 
cervix, or lower part of the uterus, 





, HYGEIA 
escapes provides an opening for the 
baby. 

The beginning of the second stage 
of labor is announced by increasing 
frequency of the pains, which now 
come with greater regularity and are 
accompanied by the desire to “bear 
down” with the abdominal muscles. 
Now, the patient must stay -in bed. 
The average time. for this. stage in 
first confinements is about two hours. 
In tater confinements three quarters 
of an-hour is the average duration. 
The physician stays with the mother 
most of the time and other attendants 
are present constantly, watching the 
progress of labor. During this phase 
the administration of anesthetic is 
started. As soon as the baby’s head 
appears, the doctor investigates to 
see if the umbilical cord is twisted 
or tangled about the baby’s neck and, 
if it is, he slips it over the head. 
Then he wipes the baby’s eyes, nose 
and mouth. By that time another 
pain is on the way, and soon. the 
baby is born. Of course, it is some- 
times necessary for the doctor to 
assist by the use of instruments. 





3 abdominal bands 

3 wrappers 

3 pairs long stockings 
3 dozen diapers 


1 rubber sheet 
3 pads 
6 soft sheets (minimum) 





These Are the Clothes Baby Will Need: 


3 knitted, sleeveless vests with shoulder straps 

3 long sleeved shirts (lapping over the front) (double breasted) 
3 night dresses (with drawstring bottom and sleeves) 

6 plain dresses (thin, unstarched cotton, no trimming) 


His Bassinet Should Have: 


{ mattress (comfortable but not too soft) 


6 knitted diapers 
3 petticoats 
1 baby bunting 


3 blankets (light wool) 
1 mosquito netting (in summer) 














jments; 


is normally closed, and it must first 
be opened so that the baby may pass 
through. The contraction of the 
uterine muscles forces part of the 
“bag of water” in which the baby 
floats down into the cervix. As the 
muscles’ contractions push this sac 
harder and harder against the cervix, 
it is gradually forced open, finally to 
the point where the baby’s head 
works its way into the passage. The 
first period or stage of labor is said 
to be completed when the baby’s 
head has passed through the cervix. 

In this first period of labor the 
mother can be out of bed; in fact, it 
is best that she be at least moderately 
active. This period lasts an average 
of sixteen hours in first confine- 
the presence of the physician 


‘is not necessary continually at this 


‘amniotic sac, or bag of water, 


At the end of this stage the 
rup- 
tures, permitting the fluid to run out. 
If the sac does not break spontane- 
ously, the physician may decide to 
rupture it deliberately. The opening 
in the sac through which the water 


time. 


However, most births occur nor- 
mally, especially -when the mother 
has had proper medical care during 
pregnancy. 

Several things must be done for 
the baby as soon as he is born. The 
doctor must see that he breathes— 
and if he does not, immediately, a 
sharp slap on the back will probably 
be all that is needed to set the lungs 
functioning. Then the baby’s eyes 
must be wiped and treated with anti- 
septic as a precaution against germs 
that might be encountered in the 
vagina, or birth canal. The umbilical 
cord must be cut when the placenta 
ceases to nourish him (this’ is indi- 
cated by cessation of the pulse beat 
in the cord), and the stump on the 
baby’s abdomen must be wrapped in 
sterile gauze. Lastly, he must be kept 
warm—rubbed over and _ cleansed 
with sterile oil, wrapped in warm, 
soft blankets and laid in a warm 
place on his right side. Until now 
he has been in an environmental 
temperature of 99 F., and the outside 
world is usually cooler. 
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you. had, heplat — what would yore do ? 







Here’s what Mrs. Kenneth M. Rogers, 
of Port Chester, N. Y. wrote about 
her triplets—in an unsolicited letter 
to the makers of Clapp’s Baby Foods. 





E 


NCLOSED you will find three pictures of my trip- 
lets who celebrated their second birthday Nov. 





15, 1944. They are from left to right A—for Alice, B— 
Barbara, and C—for Carol. 





Two years old—and thriving! 


“I do everything in my power to keep this little 


threesome safe and well. 


“When the time came for me to choose their first 





The Rogers triplets at 8 months. 


baby food I looked for a company that specialized only 
in baby foods—and not just any and all canned goods. 
I then looked for flavor and texture. 

“I would like you to know that I found all these 
things in Clapp’s. 

“My babies graduated from strained to junior foods 
when they were 14 months old. They’ve been especially 
fond of Clapp’s Vegetables with Bacon. 

“T thought you might like to know how we feel about 
Clapp’s, and see how well my babies have been grow- 
ing on your baby foods.” 








Why, yous baby will thaive on Capp: 


¢ We make all our 
baby foods to fill 
doctors’ require- 
ments. 
© We make them better than we 
have to. 
¢ We discard many fruits and 
vegetables that might be per- 
fectly acceptable for adults, but 
not, in our judgment, for Clapp- 
fed babies. 


¢ All our foods are pressure- 


cooked—to help retain vitamins 
and minerals, fresh color and 
flavor. 
e We believe our 
business is the most 
important business 
in the world. For 
24 years it’s been 
our sole business, not a side line. 
¢ Perhaps this is why so many 
doctors prescribe Clapp’s Baby 
Foods regularly. 


Millions of babies 
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have been raised on 


BABY FOODS 
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You't save precious vitamins 
and minerals with new, 
modern GUARDIAN SERVICE 
COOKING Equipment. Today, 
GUARDIAN Service is building 
aluminum molds for the 
World’s Finest Airplanes. 
Tomorrow, GUARDIAN SERVICE 
will again build the world’s 
finest molded aluminum 


cooking equipment. 


GUARDIAN (rice 

















GEE, | Hope 
They Have an 


IT STERILIZES! IT VAPORIZES! 
IT WARMS! IT COOKS! 


Why not fulfil baby’s wish? Electresteem 
quickly performs all these tiresome tasks 
for mother safely, efficiently and conven- 


iently. It uses any standard appliance cord 
bl. f sa, 
| LY NTAY (274 // 


VAPORIZER = BOTTLE WARMER 


ELECTRIC STEAM RADIATOR CORP., DETROIT 8, MICHIGAN 
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The third and final stage of labor 
comes shortly after the baby is born. 
The uterus again begins to contract, 
and the placenta is. gradually de- 
tached from the inner wall of the 
uterus. With the cord and the sac it 
is expelled from the body, and labor 
is completed. 

It is now necessary to make cer- 
tain that the uterus is well con- 
tracted and remains that way, be- 
cause loss of blood may result other- 
wise. The physician assists the 
natural contractions by massaging 
the uterus through the soft and re- 
laxed abdominal wall, until it is hard 
under his touch and does not relax. 
Outside body tears are repaired at 
this time, and after the lying-in 
period is safely past the physician 
makes a thorough examination to de- 
termine that any lacerations of the 
cervix have healed. 

As may be expected, the body does 
not return to its normal prepregnant 
state immediately. The uterus is 
heavy and high in the abdomen, and 
the muscles are loose and weak. A 
period of about six weeks is required 
for complete recovery to take place, 
and this is a period of great impor- 
tance to the future health of the 
mother. She should resumé full 
housekeeping responsibilities only 
gradually. She must keep off her 
feet as much as possible and rest 
frequently to avoid fatigue. Eight 
hours of sleep every night and a 
regular rest period during the day 
should be an invariable routine for 
at least six weeks. 

During the first few days after the 
baby is born, and later for a few 
weeks after the mother is on her 
feet, a binder about the hips and 
lower abdomen will probably add to 
her comfort. It should be discarded 
as the natural strength of the ab- 
dominal walls gradually returns. 
Special exercises are often recom- 
mended by the doctor to be done in 
bed’ and they will be of greater aid 
in restoring the figure, strengthening 
muscles and preventing backache 
than any kind of binder or founda- 
tion garment. 

The vaginal discharge which com- 
monly occurs during this period is 
pure blood at first, but it diminishes 
in amount and changes color until in 
two or three weeks it stops entirely. 
If it recurs when the mother first 
gets out of bed, she should not re- 
sume her activities too soon, and if 
it continues after she is up, the phy- 
sician should be notified. When the 
mother is not nursing her baby, the 
menstrual periods will probably be- 
gin again within six or eight weeks 
after delivery. 

Five or six weeks after the baby 
has been born, the doctor will make 
his internal examination. This is 
vitally important and should under 
no circumstances be omitted. When 
it is discovered soon enough, a slight 
difficulty or after-effect of childbirth 
may be easily cured, but left to 
progress by itself it may result in 
serious disease or chronic invalid- 
ism. 
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Mrs. Cirminello, Nurses Irene Shelly and Edna Wilkerson, Mr. Cirminello—Philadelphia Bulletin Photo 


Philadelphia Quads Are Fed 
With Modern Evenflo Nursers 


When Mrs. Joseph Cirminello of Philadelphia was told she 
was going to have twins, she thought it would be nice to have 
“her family” all at once. 








* But three girls and one boy arrived while her husband 
anxiously paced the corridor outside the delivery room. The babies 
weighed 3 to 34 lbs. The delivery, a Caesarean operation, was 
supervised by Dr. John Ullery, who said—“I never saw so many 
hands and feet in my life.” 











Sealed Evenflo Nursers in refrigerator, baby bag. 


Nothing has been overlooked to insure the health and proper growth of the quads. Modern 
Evenflo Nursers were selected because their valve-action nipples nurse easily and steadily, thus 
permitting the babies to finish their bottles better and make maximum gains in 
weight. At five months the babies’ weights range from 9 lbs. 14 oz., to 11 Ibs. 8 oz. 


Mrs. Cirminello and her nurse report that “Evenflo’s handy nipple, bottle and 
cap combination saves us time and energy. Since Evenflo Nipples do not collapse, 
our babies don’t have to ‘work’ hard to get their food, with the result all four are 





tag baggy ne on their tummies ready to sleep within 20 minutes after first 
Coat ie Samper getting their bottles.” 


The Pyramid Rubber Company °¢* Ravenna, Ohio 


Specialists in Baby Feeding Equipment 


Cvenfl 


Modern Nurser 25¢ 


(Separate Nipple, Bottle or Cap—!0c) 





(Left) Evenflo Nipple upright for feeding 


(Right) Evenflo Nipple sealed in bottle with G mer ic G "s mM os { Po p u | ar nN ustser 


_ formula for refrigerator or baby bag. 














BRASSIERES 


THAT NEVER LETS YOU DOWN 
Auth Titi, Fou” ' 
Exciting as an Emerald? 


For figure loveliness and youthful 
allure Perma-Lift is brilliant, full 
of personality and modern styling. 
You'll love Perma-Lift’s exclusive 
cushion insets which softly lift your 
bosom—no wilting through con- 
stant washings and wear. At all fine 
stores—$1.25 to $2.50. 





For Fashion Fit and Corset Comfort—you 
will like Hickory Juniors—Girdles and 
Panties—‘‘The Foundation of Loveliness” 





Don’t exchange your 
precious ration stamp for an UNKNOWN 
shoe at any price. Many obscure brands are 
today selling far above their real worth. 
Judge by REPUTATION ... not by Price. 


For over 15 years WEE WALKER shoes have 
been the choice of informed mothers who 
could afford to pay much more 


Doctors everywhere prescribe them. 
Parents’ Institute COMMENDS them 


Made by America’s largest exclusively-baby- 
shoe makers, and distributed only through 
nation-wide retail organizations known for 
their extreme values. That’s why thesequality 
shoes cost so much less. See them (compare 
them with shoes costing much more) in the 
Infants’ Department of stores listed. 


FREE « Pamphlet, ’*Look At Your Baby’s Feet.’ 
s 


Contains valuable information and meas- 
uring scale for size needed. Write 
Moran Shoe Co., Dept. H, Carlyle, Il. 





(WALKER 
hoes. 
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The Allergic Child 


(Continued from page 443) 


called the Eustachian tube. Some- 
times acute sinus infections result if 
water gets into the sinuses, which 
are already congested because of the 
hay fever. 

“The real answer to your question 
about swimming can be found only 
by experience in any individual case. 
If the water is cold enough to start 
an asthmatic attack, or if Billy’s hay 
fever symptoms’ should ~ become 
worse after swimming, he will not 
be permitted to go into the water. 
We must rely on the judgment of the 
camp physician about this.” 

“You know that Billy often has a 
little eczema, particularly in_ the 
folds of his elbows and knees. Would 
you advise him to remain out of the 
water because of this?” 

“The eczema is just another evi- 
dence of the boy’s allergic condition. 
Fortunately, eczema is generally bet- 
ler in the summer. However, even if 
Billy should have some recurrence 
of this in camp there is no objection 
to swimming provided the camp doc- 
tor finds that swimming doesn’t 
make it worse. Sometimes coating 
the eczema with a bland ointment 
just previous to bathing is sufficient 
to prevent irritation by the water. If 
the eczema is of the moist or weep- 
ing type, however, Billy will have to 
stay out of the water until it is 
healed in order to prevent infec- 
tion. 

“Exposure to sunlight is usually 
well tolerated by children’ with 
eczema, but occasionally the eczema 
may be made worse by this exposure. 
If this happens, then the exposure to 
sunlight must be controlled so as to 
prevent its ill effects. In any event 
the customary mad rush to acquire 
a good coat of tan as soon as possi- 
ble after arriving at camp must be 
avoided particularly by these chil- 
dren. Instead, the exposure should 
be gradual, starting with a ten minute 


‘dose and gradually working up to 


the exposure tolerated by other chil- 
dren. If a tar ointment is being 
used, the skin is particularly sensi- 
tized to sunlight, and either special 
care must be used or an ointment 
not containing, tar should be substi- 
tuted. The skin of children who 
have eczema is also prone to be irri- 
tated by overheating and _ perspira- 


‘tion, which are apt to produce itch- 


ing crises, so these campers must be 
observed accordingly.” 

“What about Billy’s diet in camp?” 

“Fortunately, diet will not be a 
problem in his case, since the only 
things we do not permit him to have 
because of this allergic condition are 
foods such as nuts and berries, which 


|are easy to avoid. When a child is 


on a highly restricted diet, such as 
one prohibiting the use of milk or 


‘egg or wheat, he is best kept at 


home, as it is unreasonable to expect 
the average camp to manage such a 
diet.” 

“Should Billy take his sponge rub- 
ber pillow to camp?” 

“Well, we got him a sponge rub- 
ber pillow because we found that 
sleeping on a feather pillow was one 
of the causes of his asthma, so he 
certainly should take his pillow with 
him. Furthermore, since he is to 
sleep in a tent with another camper 
he should at least take a dustproof 
pillow cover-for his tentmate to use, 
as there should not be in Billy’s 
sleeping quarters any feather pillows 
which are not covered with a dust- 
proof cover. A sponge rubber pillow 
would be preferable for his tentmate, 
but the dustproof cover will do for 
the short interval he will be in 
camp.” 

“T understand that sometimes the 
serum commonly given to prevent 
tetanus may cause a great deal of 
trouble in the case of allergic indi- 
viduals. If Billy is accidentally in- 
jured will-the camp physician know 
what to do?” 

“Last year we protected Billy by 
actively immunizing him against 
tetanus by the injection of tetanus 
toxoid, in the same manner that we 
immunized him against diphtheria 
by means of diphtheria toxoid when 
he was an infant. So if Billy is 
injured under conditions ordinarily 
indicating the use of tetanus anti- 
toxin, which often does cause a great 
deal of trouble in the case of allergic 
individuals, Billy won’t need anti- 
toxin, but only a ‘booster dose’ of 
tetanus toxoid. You remember I 
told you that every member of our 
armed forces is given this same 
preparation, with the result that 
tetanus as a hazard of war, as far 
as our forces are concerned, has been 
practically eliminated. When I send 
the medication for Billy’s treatment 
material to camp I shall also direct 
the camp physician’s attention to the 
fact that he has been _ protected 
against tetanus by means of toxoid. 
I have also made a note of this on 
the blank which the camp provided 
for this purpose.” 

“I’m glad I followed your advice 
about this last year. But I am curi- 
ous to know what the doctor does 
in the case of an allergic child who 
is injured and who has not been 
protected by tetanus toxoid?” 

“In such cases, instead of using 
the ordinary kind of antitoxin, or 
horse serum, to which so many 
allergic individuals are sensitive, a 
special tetanus antitoxin made from 
cow serum is available. This does 
not commonly cause as much trouble 
as horse serum unless the child 
happens to be sensitive to milk or 
beef. However, you must remember 
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ihat no matter what serum is used, 
its protection is only temporary and 
for one injury, while protection by 
ietanus toxoid is more effective than 
protection by serum and lasts for 
life.” 

“Do you advise inoculation against 
typhoid fever?” 

“The problem of _ inoculation 
against typhoid fever is the same for 
the allergic child as for other chil- 
dren. This is not yet a routine-pro- 
cedure in pediatric practice. Some 
camps request that this be carried 
out and we inoculate against typhoid 
in those instances. I would advise 
inoculation whenever there is any 
question about the water supply at 
ihe prospective camp, either for 
drinking purposes or for swimming. 
Also if the campers are commonly 
laken on long hikes through the 
country side I advise inoculation 
against typhoid because of the uncer- 
tainty of the water for drinking and 
bathing under such circumstances.” 

“Are there any other instructions 
you would like to give me_ before 
Billy leaves?” 

“It is practically impossible to 
forsee all the contingencies which 
may arise in the case of an allergic 
child. In general, I think such chil- 
dren should avoid animals. If a 
child is not sensitive to animal hair 
he may learn to ride, but all his con- 
tacts with horses should be outdoors, 
not in barns or indoor riding stables. 
He should also use one particular 
outfit for riding which should not be 
worn any other time. In crafts and 
hobbies taught in camp I think he 
should avoid preparing and mount- 
ing animals. It would be better to 
interest him in minerology or geol- 
ogy, or the study of fossils or fish. 
I should also prefer that Billy not go 
on any overnight hikes where he 
night have to sleep on the ground or 
ina barn. All these precautions may 
be regarded as preventive measures 
advisable in the case of an allergic 
child. Some children as you know, 
are allergic to poison ivy, and Billy 
should be taught to recognize and 
avoid this plant. If he should suffer 
in spite of this, then next year we'll 
give him preventive treatments be- 
fore he goes to camp. It is also 
possible for an allergic child to have 
abnormally severe reactions to insect 
bites and stings. If this occurs in 
Billy’s case and is serious enough to 
require treatment it would be abso- 
lutely necessary to know what par- 
ticular insect caused the trouble. In 
some instances it may be bees, in 


others, mosquitoes and in others | 


some different type of insect. But 
serious difficulty from such sources 
is uncommon, and probably he will 
escape this. 

“You may be sure that if any prob- 
lems should arise concerning Billy’s 
care, the camp physician or direc- 
tor will feel free to eommunicate 
with me, and his requests for advice 
will receive prompt attention. I hope 
that Billy has a most enjoyable camp- 
Ing season!” 











A Contributing Factor 


To derive full benefit from anything we must 
understand how to use it to best advantage. How 
true this is of cosmetics. Cosmetics contribute to a 
woman’s beauty; they contribute to her sense of well- 





being and to her happiness. Even a naturally beauti- 
ful complexion is enhanced by the use of cosmetics; and a com- 
plexion that lacks natural beauty may be given the illusion of 
beauty through the medium of cosmetics. 

But, let’s be mindful of the fact that cosmetic needs vary 
with the individual. Dry skins need different types of cosmetic 
preparations than oily skins; the shade of rouge, powder, lip- 
stick, etc., that creates a charming effect on one woman creates 
an effect that is anything but charming on another. 

And so, we -contend, if cosmetics are to contribute to the 
loveliness and charm of your appearance they must be suited to 
your requirements, both from a standpoint, of whether, viewed 
cosmetically, your skin is normal, dry or oily, and with regard 
to your coloring. 

Luzier’s service is made available to you by Cosmetic Con- 
sultants who assist you with the selection of suitable types and 
shades of Luzier beauty aids and suggest how to apply them to 
utilize all of your potential loveliness. 


Luzier’s, Ine... Makers of Fine Cosmetics & Perfumes 
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-—the name that enjoys the 


——— 


———_ 
of America’s Mothers! 


look for the name KROLL when 
you choose baby’s carriage or crib, 
and you'll find many exclusive, 
patented safety and comfort fea- 
tures to guard your baby’s health. 
America's babies deserve the best. 





KROLL KAB 
Pre-War Zuality! 


ye RUBBER TIRES—ALL-STEEL CHASSIS! 
% MULTI-POSIFION POSTURE BACK! 
%& ULTRA-VIOLET STORM SHIELD! 

%& NO-DRAFT CONSTRUCTION! 


% ADJUSTABLE PUSHER! 
(for tall and short women) 


108 4 arr 

<< * ore 
Oy 4. 
* Guaranteed by @ 
Good Housekeeping /® @@ @@@ @ 
*  OLFEC TIVE OF - 
4s Adventist THORS 











Made by the makers of the farhous 


KROLL KRIBS 


Free Folder! 


Write KROLL BROS. CO., Chicago 16 






JUVENILE FURNITURE 
and BABY CARRIAGES 
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Servicemen 


(Continued from page 425) 


capped by some defect. When this 
veteran has started his shop, let us 
remember that we should patronize 
his business rather than sympathize 
with his illness. Recently Maury 
Maverick, chairman of the Smaller 
War Plants Corporation, has _ out- 
lined a program whose purposes are 
lo give a lift to the returning service- 
man and to encourage the establish- 
ment of small business as a vital part 
of the reconversion program. It 
aims to assist veterans in obtaining 
loans for worth while projects, to 
assist them in obtaining surplus war 
materials, to supply them with 
technical guidance from the reser- 
voir of experience, and even to offer 
new product ideas gleaned from 
alien patents now available to United 
States manufacturers. 

But the large majority of the re- 
turning servicemen will not need 
offices or shops, but just plain jobs. It 
is the duty of schools and colleges 
to help train those who will need 
added education and skill to prepare 
them for employment. It is the duty 
of every union, every chamber of 
commerce, every employer, to plan 
for the return of those now in the 
arméd forces. Let us look about in 
our offices and shops to see what 
type of work can be _ successfully 
accomplished by a handicapped vet- 
eran, and what jobs can serve as 


apprentice training opportunities. 
We may have to stagger hours, divide 
jobs—even create them—so __ that 
there will be a minimum of un- 


employment. At the present time let 
us postpone all but essential pur- 
chases and delay expansions and put 
off those undertakings that can wait 
until peacetime. Let us take such a 
simple matter as that of a vacation: 
postpone it, if possible, until war is 
over. Your vacation will be much 
happier then; it will provide more 
work for travel people, for those in 
hotels and resorts, and it will create 
an opening, even temporary, for a 
returning serviceman to take over. 
I am thinking of certain professional 
people, particularly of physicians, 
dentists and nurses, now _ over- 
worked, who may well afford to take 
a long vacation when the war is 
over, and at the same time offer a 
job, a chance to get started, to one 
who has perhaps been forgotten, who 
will badly need the introduction and 
the income from such work. I con- 
sider work for the returning service- 
man as the most fundamental contri- 
bution the community can make. 
Coupled with work opportunities 
is an attitude of appreciation and 
encouragement, but not a display of 
excess emotion. Suppress your curi- 
osity and hold back words of sympa- 
thy that will keep awake memories 
of suffering and that will add to self 
pity. Maj. Gen, Norman T. Kirk. 
Surgeon General of the Army, in ad- 
vising the friends and relatives of 
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disabled veterans, tells them, “The 
most important thing is to treat them 
naturally—treat them as normal men. 
People should not shudder at their 
afflictions—and they should not be 
gushed over. Give him some sympa- 
thy, sure, but the wounded soldier 
must be allowed to do things for 
himself. They should not tell him 
he looks well when he doesn’t. These 
wounded and disabled servicemen 
have no desire to be martyrs, they 
don’t want to be treated, as heroes.” 
In an article entitled, “What We 
Owe to the Wounded,” General Kirk 
advises: “First of all, control your 
emotions when you see a disabled or 
disfigured man on the street. Re- 
member that this soldier wants only 
to be accepted as the individual he 
is. He does not need or want your 
pity. He expects and is entitled to 
decent consideration. He is not a 
freak in a side show to be stared at 
and whispered about. Chances are 
he does not want to be reminded of 
the circumstances: under which he 
was injured—whether his injury was 
received in combat overseas or in an 
accident.” To help the returning 
serviceman, well or wounded, our 
attitude should be one of apprecia- 
tion for a job well done and en- 
couragement for a job yet to be 
done. Service in the war is but an 
initiation for life in peacetime. 

The average normal man or woman 
can go through the stresses and 
hardships of wartime and come out 
enriched as well as saddened by his 
experiences. He will have been 
trained in mechanics, in radio, in 
aviation. He will have made friends, 
traveled to strange lands; yet all his 
experiences, even in the most exotic 
places, have made him more lone- 
some for home. Now he is ready 
to be one of us. If he can become 
gainfully employed, he will gradually 
forget the horrors of the past and 


go forward into a future of health 
and well-being. But if he meets 


words of gratitude which are but 
screens for acts of greed, if he re- 
mains idle and unwanted, it is obvi- 
ous that he will become resentful 
and embittered and turn’ within 
himself; the unpleasant memories of 
the past will reappear with tragic 
vividness to upset his health, and 
he will end up as a burden to him- 
self and to his community. Many a 
soldier who has returned for a fur- 
lough from overseas has told me that 
he was more upset by the glitter, the 
luxury and the extravagance of his 
friends here than he was by the acts 
of the enemy overseas. 

The soldier returns from a world 
of uniforms and regulations, changed 
by time, by different contacts, and 
by his serious experiences. He re- 
enters our world, which also has 
changed, A strange feeling of uneasi- 
ness, like stagefright, overcomes him: 
when he steps off the train. Expect 
some hesitancy, allow time for his 
adjustment. don’t rush him too 
quickly into social or industrial ac- 
tivity. Encourage him to resume his 
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\ Vy Richard Hudnut 


does not make a face cream 


containing hormones 


T this time, when interest in 
hormone(estrogen ) creams is 

so widespread and because of re- 
peated inquiries, Richard Hudnut 
considers it important to state its 
reasons for not manufacturing such 
a cream under any of the com- 
pany’s brand labels... DuBarry, 


Three Flowers, or Marvelous. 


For many years, it has been our 
policy to put on the market only 
those products that meet the 
pharmaceutical standards of the 
Hudnut Institute for Dermatolog- 
ical Research, and that satisfy the 
claims made for them in our pro- 


motion and advertising. 


Up to this date, the Hudnut. 


Institute has developed no satis- 
factory evidence, either through 


scientific research or experimenta- 


ichad ¢ 





tion, that the inclusion of hormones 


in creams will: 
1. Restore the elasticity of skin tissue. 


2. Make the face and throat more 
youthful. 


3. Improve the texture and appear- 
ance of the skin itsel f ; 


4. Replace vital substance. 


5. Retard in any way the aging 


process. 


Untilsuch timeas our Dermatolog- 
ical Institute feels that a hormone 
creamcanbe produced that contains 
enough specific hormones proved 
to be helpful, yet not enough to be 
harmful to women under certain 
conditions, Richard Hudnut will 
not manufacture or promote a 


cream containing hormones. 


—fuduat— 


NEW YORK 

















New Cream 


Deodorant 
Safely helps 


Stop Perspiration 


eg 


1. Does not itritate skin. Does nor rot 
dresses and men’s shirts. 


Prevents under-arm odor. Helps 


stop perspiration safely. 


A pure, white, antiseptic, stainless 
vanishing cream. 


No waiting to dry. Can be used 


right after shaving. 

Arrid has been awarded the Ap- 
proval Seal of the American Insti- 
tute of Laundering — harmless to 
fabric. Use Arrid regularly. 





39¢ plus tax (Also 59c jars) 


AT ANY STORE WHICH SELLS TOILET GOODS 


MORE MEN AND WOMEN USE ARRID 
THAN ANY OTHER DEODORANT 





BUY WAR BONDS AND STAMPS 








BUTTERFLY FLOOR BOARDS} 
AND ROOMY TRUNK. 
exclusive features of the 
STREAMLINED METAL 








Both a Stroller 
and a Walker 


at 
Leading 
Stores 





SHULER CO. 


CLEVELAND 13, O. 





| cedure, 
/answers to many questions. 


civilian point of view, but let him 
do it gradually. 

Every community should establish 
a Veterans’ Aid Center where the 
returning soldier can get adequate 
help and guidance as to proper pro- 
and where he can_ get 
He may 
need aid in finding a place to live, 
obtaining an education, securing a 
loan. I understand that the Veter- 
ans’ Administration plans to estab- 
lish a downtown center in several 
large cities. Every smaller com- 
munity could set up a center, with 
sufficient and competent help, so 
that the soldier will be smoothly 
guided on the road to rehabilitation. 

The rehabilitation of the service- 
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man is a duty of the entire com- 
munity. It is your patriotic task and 
mine. We have asked the soldier to 


do his duty—to go through hell if 
need be. Let us ask ourselves to 
welcome him, to find a place for him, 
to help him get started again. This 
will compensate to a minor degree 
only for his sacrifice. The more 
absorbed he becomes in the present 
and future, the more readily he will 
forget the tragic sufferings of the 
past. The more that he is doing to 
deserve a pay check, the less likely 
he will be to worry about a pension. 
A sincere and encouraging greeting, 
and a job, will tend to conyert every 
serviceman into a happy and healthy 
civilian. 





Why We 


Grow Old 


(Continued from page 421) 


means shortened, less _ satisfactory 
life in greater or less degree. 

The life records of 2,000 people 
who lived ninety years or longer 
were studied by Dr. Raymond Pearl. 
Besides heredity, the only outstand- 
ing trait found in these people was 
that the vast majority were of placid 
temperament, not given to worry. 
Whether worry actually shortens life 
or not, it is certain that old age may 
be made happier if one’s state of 
mind is serene, and if one remains 


active in many interests. To grow 
old .is natural and inevitable. The 
cyele of life demands that all crea- 
tures grow and develop, mature, then 
grow old and die. Our lives should 
be well-ordered and set at as lei- 
surely a pace as possible in this 
hurrying age. Serenity of mind, re- 
fusal to worry, and a lively interest 
in a variety of hobbies and activities 
are important if we are to secure the 
greatest happiness all along the road 
and have longer life. 





CODIGAS CUISSENBALIY ty Peirce 


SINCE 1900 SCIENCE HAS 
PLAGUED MAN WITH THE 
GREATEST MASS MURDER 
WEAPONS IN WORLD'S 
HISTORY . 

SYET DURING THIS 
SAME PERIOD THE AVER- 
AGE HUMAN LIFE SPAN 
HAS BEEN EXTENDED 
MORE THAN A 
DECADE/ 
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HEADING FOR “CIVVIES” SOON 


=this army dishwashing rinse! 
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Today our Armed Forces claim every ounce of 
Mikroklene made. Because, on advance combat fronts, 
modern germicides are the Army’s best means of dis- 
infecting mess-kits . . . checking dangerous saliva- 
borne disease! 


When Mikroklene heads for home, this highly effec- 
tive germicide will help you maintain health standards 
more easily, more efficiently than ever before! A safety 
rinse in Mikroklene solution will disinfect hand-washed 


MIKROKLENE 


ECONOMICS @@® LABORATORY, INC. 


MAKERS OF SOILAX, SUPER SOILAX, TETROX 








ree ty 9 mw of 
tte ey ‘ 
de ate SR t- * Sec -_ 


Photo by U. S. Army Signal Corps, Oran, North Africa 


~ 





china, glass, silver. Sponging with Mikroklene solution 
will help keep refrigerators, food mixers, stationary 
equipment fresh, more free from danger of germs! 
Mikroklene— compared to many germicides — is 
slower to become inactivated by soap or food residue, 
thus remains effective longer! Equally important, 
Mikroklene’s quick-wetting, slow run-off propertics 


give the solution more time to work— provide another 


assurance of safe, speedy germicidal action! 


lini all 





GUARDIAN BUILDING, ST. PAUL, MINNESOTA 
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Your cookings 


more healthful and tasty with 


KITCHEN CRAFT 


Aluminum Ware 





Yes, with the Kitchen Craft Natural System, 
foods retain their natural vitamins, minerals 
and flavors. This method employs cooking 
principles recommended by nutrition authori- 
ties. Foods are prepared without water, started 
fast, and cooked quickly, yet at low temperature. 


The thick aluminum of this beautiful ware 
distributes the low heat quickly and evenly. 
The special water-seal cover construction seals 
in natural flavors and food values, shuts 
out destructive air. The lids act as valves 
in controlling cooking temperatures. 

Kitchen Craft will be available as 
soon as materials and manpower are 
released for civilian production. Write for 
free booklet “Health via the Dining Table.” 


The Kitchen Craft Company 


DIVISION OF WEST BEND ALUMINUM CO. 
West Bend, Wisconsin 
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EYE BANK 


ORMATION of the Eye Bank for 

Sight Restoration, which will col- 
lect and preserve healthy corneal 
tissue from human eyes for trans- 
planting to blind persons who have 
lost sight because of corneal defects, 
was announced recently in New 
York City. The organization is na- 
tional in scope; twenty-two leading 
hospitals in New York City are now 
affiliated with it, and, in addition, 
twenty outstanding ophthalmologists 
throughout the country will serve in 
an advisory capacity. 

Between 10,000 and 15,000 
persons with corneal defects 
have an opportunity to see again 
through the activities of the Eye 
Bank, it is estimated. The operation 
substituting a healthy cornea for a 


blind 
may 


damaged one can restore sight in 
only one type of blindness—that 
caused solely by opacity of the 


cornea when the rest of the eye and 
optic nerve are normal. 

“The purpose of the Eye Bank,” 
Mrs. Henry Breckinridge, executive 
director, explained, “is to make 
available a supply of fresh ‘or pre- 
served corneal tissue wherever and 
whenever needed by hospitals and 
surgeons who are qualified to per- 
form the corneal graft operation. We 
also plan to extend, through scholar- 
ships and fellowships, the knowl- 
edge and skill required to perform 
this delicate operation. 

“One of our most important ob- 
jectives will be to discover a method 
for preservation of the corneal tis- 
sue over a longer period of time than 
is now possible. At the present time, 
the corneal tissue taken from a liv- 
ing or dead person may be stored 
for only three days before it is trans- 
planted. Corneas obtained from a 
dead person must be removed within 
a few hours after death. However, 
it is usually .necessary to have the 
legal consent of the next of kin for 
postmortem removal of an eye, even 
though the deceased left written in- 
structions for the use of his eyes in 
this way.” 

The National Society for the Pre- 
vention of Blindness and other pub- 
lic health and medica! agencies are 
cooperating with the project, the 
executive director said. The New 
York Chapter of the American Red 
Cross, through its Motor Corps Divi- 
sion, has taken the responsibility for 
transporting corneas between the 
Eye Bank and affiliated hospitals. 





NOTICE TO READERS 


Because of wartime paper limitations on 
the number of copies, we must now know 
sooner than in the past how many expir- 
ing subscriptions are to be renewed. 
Therefore, we urgently request that you 
respond promptly to the first Renewal 
Notice you receive, with your instructions 
for future service plainly marked. This 
will assure the continued delivery of 
HYGEIA to you without delay. 
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VITAL TO HEALTH ANDO BEAUTY... 
the EXTKA FROTECT/IOW 
this Hiner toothbrush gives vA 


ACCEPTED FOR ADVERTISING IN PUBLICATIONS OF 
THE AMERICAN MEDICAL ASSOCIATION 

















Sealed in glass for added protection— This famous toothbrush, 
outstanding at 50c, also comes in the 2-Row ‘‘Professional’’ shape as 
well as the 2-Row “‘Oro”’ design, a shape many dentists recommend. 





—the ONLY waterproofed anti-soggy bristle 
filament. Has greater strength and resiliency. 
Cleans more thoroughly. Oudasts any natu- 
ral bristle more than wvo to one. 


Try to pull it out! Bristies won't split, break 
off or come out in your mouth, They're cor- 


rectly spaced and their irregular shape is a 


big advantage in penetrating crevices. 


Double convex shape—the original Dr. 
West's design. Conforms to all surfaces of 
the teeth, Reaches the hard-to-get-at places. 
Handle is streamlined for efficiency, 








EALLY Clean, sparkling teeth... sound 
dental health... how much these prized 

possessions depend upon effective daily care 
and brushing of the teeth! Yes, vital indeed to 
health and beauty is the extra protection that 
a Dr. West’s Miracle-Tuft anti-soggy Toothbrush 
gives. Recommend to your patients and friends 
that they throw away old, soggy toothbrushes 
today. Specify the toothbrush that’s second 
to none—a Dr. West’s Miracle-Tuft! 
They will be glad you did, 


Copr. 1944 by Weco Prodects Company 
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Lots of people don’t have much space 
these days ‘cause it’s hard to find 


homes. Welsh Easy-Fold Carriages 
sure do fit in with their kind of life. 
You can fold a Welsh and put it in 
the littlest space even in the tiniest 
apartment or house. 





WE 


LARGEST MANUFACTURERS OF 
COLLAPSIBLE BABY CARRIAGES 
Send date of your baby’s birth to the 
Welsh Co. for a free horoscope. 
1535 S. Eighth St., St. Louis (4), Mo. 
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| 
EASY TO USE 
APPLY LIKE NAIL POLISH 
SOLD AT 


ALL DRUGSTORES 


| 
| 


THUM contains capsicum 2.34% in a base 
of acetone, nail polish and isopropyl. 
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Air Forces personnel returning from overseas assignments 
get complete “‘ medical processing” at redistribution station 


“Medical Processing’ 





Redistribution station dentists 
check, clean and fill teeth 


RIMARY function of the AAF Per- 

sonnel Distribution Command is 
receiving all Air Forces personnel 
returned from overseas and _ fitting 
them into new jobs within the conti- 
nental United States. The men these 
veterans relieve are then sent over- 
themselves, in conformance 
with the AAF’s rotation policy. 

Carrying out this mission of re- 


| distributing the combat veterans are 


redistribution stations located in 
Atlantic City; Miami Beach; Santa 
Monica, Calif.; Santa Ana, Calif.; and 
Richmond, Va. At these stations, the 


lairmen back from all corners of the 


globe not only get a chance to rest 
and relax, but they also have their 
papers straightened out, are given 
complete physical check-ups and are 
interviewed by personnel experts 
before -going on to their next assign- 
ments. 
Understandably, 


the physical 


checkup is one of the most impor- 
tant things that happens to a veteran 
at a_ redistribution station. His 
physical capacity to a large extent 
determines his next Air Forces job. 

At AAF Redistribution Station 
No. 1 here in Atlantie City, Lt. Col. 
Edward C. Pallette, station surgeon, 
and his staff of twenty-three medical 





Audiometer hearing test helps show 
what jobs men are now fitted for 
officers examine hundreds of these 
airmen every week. Included on 
the staff are specialists in ophthal- 
mology, otolaryngology, cardiology, 
orthopedics, radiology, parasitology 
and psychiatry. Assisting the officers 
is a staff of twenty-five dental offi- 
cers, eighty trained enlisted medical 
and dental technicians and _ thirty- 
five civilian employees. 


With the installation geared to 
screen an. average of fifteen men 
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LETS GET THE ADMIRAL HIS HORSE / 


Your personal quota is big—bigger than ever before, 
So big you may feel you can’t afford it. 


Admiral Halsey has his eye on a fine white 
horse called Shirayuki. 

Some time ago, at a press conference, he 
expressed the: hope that one day soon he 
could ride it. 

The chap now in Shirayuki’s saddle is 
Japan’s Emperor—Hirohito. 

; . He is the ruler of as arrogant, treacher- 
ous, and vicious a bunch of would-be despots as this 
earth has ever seen. ; 

The kind of arrogance shown by Tojo—who was going 

to dictate peace from the White House . . . remember? 

Well, it’s high time we finished this whole business. 
High time we got the Emperor off his high horse, and 
gave Admiral Halsey his ride. 

The best way for us at home to have a hand in this 
clean-up is to support the 7th War Loan. 

It’s the biggest loan yet. It’s two loans in one. Last 
year, by this time, you had been asked twice to buy 
extra bonds. 


Official . 
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But we can afford it—if American sons, brothers, hus- 
bands can cheerfully afford to die. 





FIND YOUR QUOTA... AND MAKE IT! 












































vou aveenoe] Yous amon | wavy 
sien eames th QUOTA IS: 7TH WAR LOAN 
(CASH VALUE) BONDS BOUGHT 
$250 $187.50 ~~, — 
225-250 ~ 150.00 eee ~ ~ ee 
210-225 431.25 a 
200-210 112.50 ang 
180-200 93.75 125 
140-180 75.00 100 
100-140 37.50 50 
Under $100 18.75 25 








AlL OUT FOR THE MIGHTY 7” WAR LOAN 


Hl. S&S LA 
The Health Magazine 


This is an official U.S. Treasury advertisement—prepared under the auspices of Treasury Department and War Advertising Council 











THAN THE 

NAKED EYE 

CAN APPRECIATE 
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Raytheon “Flat” 
Hearing Aid Tubes 


You need a jeweler’s “eye- 
loop” to see the intricate 
construction, painstaking 
workmanship and engineer- 
ing genius that go into each 
of these tiny Raytheon high- 
fidelity tubes. The result is 
such clear, rich tone that 
they're used in the finest 
hearing aids. 


Long Lived... 


because only the highest qual- 
ity materials are used. Each 
tube has the benefit of Ray- 
theon’s six years of experience 
in making hearing aid tubes. 


Low Battery Drain... 


due to correct design, ad- 
vanced engineering and pre- 
cision manufacture, Each tube 
undergoes 46 separate inspec- 
tions and is carefully tested 
to assure finest performance. 


Extremely Small Size 


developed by Raytheon—for 
five years the world’s largest 
maker of hearing aid tubes— 
to make possible more com- 
pact, more convenient, and 
more wearable hearing aids. 





Listen to 
"MEET YOUR NAVY” 


ENTIRE BLUE NETWORK, COAST TO COAST 


Every Saturday Night 


RAYTHEON 


MANUFACTURING COMPANY 
HEARING AID-TUBE DIVISION 


Newton, Massachusetts 


4 
\ \ 


\ 


Army-Navy ‘‘E"’ 





with Two Stars Awarded 
All Four Divisions of Raytheon for Continued 
Excellence in Production 





Blood pressure test is part 
of returnee’s medical check-up 


every half hour, every returnee re- 
ceives a complete and_ thorough 
physical examination, utilizing the 
most modern methods of x-ray and 
laboratory technic. Particular em- 
phasis is placed on diagnostic pro- 
cedures related to tropical and other 
exotic diseases. 

Emphasis also is placed on the de- 
termination and evaluation of com- 
bat fatigue, which is frequently seen 
in flying personnel returning from 
theaters of war. Here flight sur- 
'geons who themselves have returned 
from combat theaters and who are 
carefully selected and oriented work 
hand in hand with consulting psy- 
chiatrists. 

The complete story of the Medical 
| Examining Branch of AAF Redistri- 
| bution Station No. 1 and _ allied 
branches at other stations will not, 
however, be told until after war 
ends. Careful statistics are being 
kept on every medical branch. This 
material, much of it of a confidential 
nature under wartime conditions, is 
bound to prove itself invaluable 
later as an indication of trends and 
developments realized in medicine. 








Eyes are tested and glasses pro- 





vided as needed for returned men 
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HOLLO-LITE 
Teether Beads 


A “Must” on Your Wee “Teether’s” List 


This Plakie Hollo-lite 
Teether, with its smooth 
ring and shiny, oval beads, 
goes straight to the heart 
(and mouth) of your wee 
“teether.” Eashioned of pink 
and blue luminous plastic 
beads, on a sturdy cord, 
this teether answers moth- 
er’s plea for a certain-safe 
little toy. Like all Plakie 
Toys, it’s light in weight, 
easily cleansed, and safe, 
safe, safe! 


















Just 
say: 
"“Plakies, 
y= please!” 


PLAKIE TOYS, INC. 
Youngstown 1, Ohio 





AT YOUR RETAIL STORE 
OR WRITE FOR FOLDER 





She buys the complete set 
— No-Colic Screw-on 
Nipple, Pyrex Screw-top 
Bottle and Screw-on Cap. 
Fingers need never touch 
the sterilized feed- 
ing surfaces and 
baby can't get the 
nipple off. 


DAVIDSON 
Yo- Colic 
NURSING 

UNIT 


All three in a 
handy package 
— price 45c 


DAVIDSON RUBBER CO. 


CHARLESTOWN 29, MASS. 
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Here it is... Have a Coca-Cola 





























It’s a friendly office custom all over the U. S. A. 
and it makes plenty of sense. There’s nothing | 


4c Ch Ca 


C= Y 


for giving somebody a chance to pour oil on jemrtivtted 


like the pause that refreshes with ice-cold Coca-Cola 


-the global 


troubled waters. No matter what the confab is ie / 4 high-sign 





about, Let’s have a Coke gives everybody a chance 





a You naturally hear Coca-Cola 
M called by its friendly abbreviation 
z< i) “Coke”. Both mean the quality prod- 


to smile a while... and feel friendly and refreshed. 
=J uct of The Coca-Cola Company 


COPYRIGHT 1945, THE COCA-COLA COMPANY 














By Dr. Ernest Groves 
Gladys H. Groves 
Catherine Groves 


Introduction by Robert Ross, M.D. 


ILLUSTRATED 8% Robert t. 


Dickinson, M.D. 
Crammed solid with plain, detailed and 
definite facts about married sex life, with 
illustrations and full explanations. 

*  , as a preparation for later mar- 
riage they should have the best and that’s 
what this is.’—HYGEIA. 

‘Scientific and yet easily readable. . . . 
a volume that can be widely recommended 





in its field”’—JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIA 
TION. 


‘This new work ranks easily as the best 
for the married and about-to-be-married, 
because it is thorough, completely scien- 
tific yet easy to read, and the best in- 
formation now available on normal sex 
relations.” — AMERICAN MERCURY 
12 BIG CHAPTERS 
1. The Importance of 7. The Sex Role of 
Sex the Wife 
2. Experiences That 8. Common 
Influence Sex Problems 
3. Courtship 9. Sex Hygiene 
4. The Anatomy and 10. Birth Control 
Physiology of Sex ll 
Starting Marriage 


Marital 


Pregnancy and 
Childbirth 


6. The Sex Role of 12. The Larger Mean 
the Husband ing of Sex 
Large Book—319 pages—PRICE $3.00 


(postage free) 
5-DAY MONEY-BACK GUARANTEE 
If over 21, order book at once 
EMERSON BOOKS, Inc., Dept. 463-C 
251 W. 19th St., N.Y. 11 






























A Real Baby Symbolizing 

a Real Line of 
BABY TOYS 
TEETHERS, 
RATTLES, 
and DOLLS 





Sold by 
leading 


dealers 
in YRIE 
Infants’ oY 
Wear 





PiQUA, OHIO 
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having 4 
BABY? = 


Startright with Hygeia } 
Nursing Bottles. Easy ~ 

to clean—wide mouth 

and rounded interior corners have no crevices 
where germs can hide. Red measuring scale 
aids in correct filling. Wide base prevents 
tipping. Tapered shape helps baby get last 
drop of formula. 

Famous breast-shaped nipple with patented 
air-vent permits steady flow, prevents wind- 
sucking.” Cap keeps nipples and formula 
germ-free for storing or out-of-home feeding. 
New Complete Package 
Ask your druggist for 
Hygeia’s new package 
containing Bottle, Nip- 
ple, and Cap. No extra 
cost. 










NIPPLes WITH CaPs 


Sold 
c Omplete os ji , 
or in UStrated 
POTTS separ, 





Trade Mark Reg. U. 8. Pat. ofr. 


“T-Y-K-1-E” 


Look For His Picture In Each Box 
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Alcoholics Are Sick People 

By Robert V. Seliger, M.D. Cloth. Price, 
$2.00. Pp. 80. Baltimore: Alcoholism Pub- 
lications, 1945. 

For centuries alcoholism has been 
regarded as belonging in the field of 
morals; it was the result of de- 
pravity, gluttony, sin and weakness 
ef character. It was to be treated by 
moral suasion, social ostracism and 
penal action. [1 is obvious that little 
progress has been made in control- 
ling alcoholism under this concept 
and treatment. Today the problem 
is being redefined. Alcoholism is 
rapidly becoming a medical problem 
in which the alcoholic is regarded as 
a sick man. . 


A sick man and his disease de- 
serve care and understanding by his 
physician, family and _ associates. 


With such care and understanding 
the alcoholic has a good chance of 
recovery and rehabilitation. And 
with definition and understanding to 
give direction to medical research, 
still better results may be expected. 

Dr. Seliger’s book is directed 
toward publicizing alcoholism as a 
symptom of a disease and as a pub- 


lic health. problem of important 
magnitude. It gives an explanation 
of what alcoholism is, and_ of. the 


underlying conditions which cause 
it. Included is a brief questionnaire 
intended to discover whether the 
reader has reached a danger point in 


drinking. The principles of treat- 
ment are discussed and “common 


sense” rules for guidance are given 
for the abnormal drinker. 

To any one with a pressing prob- 
lem of alcoholism in himself or fam- 
ily, the book may be a useful guide, 
but the general reader will not feel 
that he has get his money’s worth. 
The book, as noted, contains 80 
pages; with wartime restrictions one 
might expect some 20,000 to 25,000 
words. Actually, by virtue of large 
type and wide margins, expansive 
even for nonrestricted bookmaking, 
from cover to cover there are 7,000 
words. Of these, 5,000 are text and 
the remaining 2,000 are given over 
to introduction, foreword, titles and 
positions of. those who wrote the 
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“The answer is... 


YOUR NERVES” 


by Arnold S. Jackson, M.D., F.A.C.S. 


This practical manual, 
written in clear and 
simple style, gives 
common sense ad- 
vice on. physical 


and mental fitness. 


Delightfully llustrated 


$200 Postpaid 


(Enclose remittance) 


Some of the Subjects Covered are: 
Fatigue and Nerve Tension 
Mental Quirks 
Factors of Environment 
Problems of Adolescence 
Constipation and Factors in Diet 
High Tension Living 
Goiter and Nervousness 
Stimulants 
Menopause 
Worry 
Relaxation, etc. 


If not carried by your favorite 


bookstore, order from 


KILGORE PRINTING CO. 
117 E. Mifflin St., Madison 3, Wis. 





America’s 
Favorites 
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Here is a book for 


every bride and 
groom, every hus- 
band and wife. Dr. 
Stopes takes up each 
of the many prob- 
lems that are bound 
to arise in every 
marriage. She 
writes directly, 
clearly, concretely, 
explaining step by 
step every procedure 
in proper marital 
conduct. This 
pocket-size edition 
has exactly the same 
contents as the 
regular edition 
which sold for 
$3.00. 

Be sure to secure 
: this famous book 
Pocket-size now for only 25¢ 


edition, 64% x 4% plus 10c for postage 
inches; 192 pages. and handling. 


THE COUPON AND MAIL IT WITH 
YOUR REMITTANCE TODAY. 







CLIP 





Eugenics Publishing Co., Ine. 
Dept. M-26, 372 W. 35th St., N. Y. f, N. Y. 


Enclosed is 25c plus 10c for pecking and delivery 
charges for which send me in plain wrapper. the 
pocket-size edition of ‘‘Married Love.” 


HOMO. ccccecccccccceccccss ececcvcese TTT 
(State Age and Mr., Mrs. or Miss) 
Address..... PPOTTTTITITITITETIT TTT iri ite 


CUY.ccccccccrerecceceeeeces eA, «5 BtBtO, cress 
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iext, a glossary and a list of Dr. 
Seliger’s other publications. It is not 
much book for the money. 


Howarp W. Haccarp, M.D. 


‘“‘Social Security— Past, Present 
and Future’’ 

By Gerhard Hirsehfeld. Paper. Price, 
«1.00. Pp. 116. Washington, D. C.: The 
\merican Taxpayers Association, Inc., 1945. 

That social security was a mis- 
take m the past, is a delusion at the 
present and will ruin America in the 
future by the snowball growth of its 
costs and bureaucracy is the theme 
of a booklet by Gerhard Hirschfeld. 
(nemotional and analytical in its ap- 
proach, it covers the social security 
field embodied by unemployment 
compensation, health insurance, old 
age and survivors insurance. In 
addition to a detailed analysis and 
criticism of the various forms of 
social security, the author presents 
an over-all survey of the whole social 
security picture, devoting separate 
chapters to the question of reserve 
funds and administration, and deal- 
ing with the relation of social se- 
curity to the local community, to 
the free enterprise system, and to 
labor. “Social security cannot stand 
on its own feet and its survival is 
dependent upon the support of a 
productive economy,” the author 
maintains, 

His chapter on health insurance 
and his analysis of the Wagner- 
Murray-Dingell bill provisions is 
headlined by one of the most signifi- 
cant statements in the work. “No- 
where is the gap between illusion 
and reality more evident than in the 
proposed system of compulsory 
health - insurance.” Of particular 
interest to one especially concerned 
with that phase of the problem is 
Mr. Hirschfeld’s tabulation showing 
the expansion of compulsory health 
insurance in Great Britain, France, 
and Germany, and also the list of 
selected reading references on health 
and medical, subjects. 

Ample use of charts and sum- 
inaries is among the most valuable 
contributions.in-the text. Mr. Hirseh- 
feld’s summary of what private vol- 
untary services have done to bring 
protection to. an- increasing -num- 
ber of Americans is enlightening: 
Blue Cross hospitalization reaches 
15,000,000; disability income protec- 
lion is part of ten billion dollars 
worth of life insurance policies; dis- 
ability policies have increased from 
10,000,000 in 1933 to 40,000,000 in 
1943. In addition to workmen’s 
compensation, there are many indus- 
(rial groups, fraternal organizations, 
labor unions, employee associations, 
cooperatives, professional and other 
groups which are rendering services 
similar to those which would be pro- 
vided under a federal administered 
health insurance plan. 

Despite his all too obvious attempt 
lo be objective, somewhere along the 
line the booklet does not take into 
consideration factors that have made 
social security workable in some re- 
spects. He weakens his argument. by 
raising the question and thus imply- 








Why 
worry 
in 
public? 


Use 
Tampax 


What a satisfaction it is- 

especially in the season of 
summery attire—to know 
there is not a belt, a pin ora 
pad that can bulge or show 
through on “those days” of the 
month! For Tampax is worn internally 
and cannot cause even a ridge or 
wrinkle. Furthermore, it produces no 
external odor...So you see Tampax is 
truly a great modern improvement 
anda help to social and business poise! 


NO BELTS 
NO PINS 


NO PADS 
NO ODOR 





From a scientific standpoint Tam- 
pax has a fine history. Invented and 
perfected by a doctor, its principle is 





4)7 


that of “internal absorption.” Com 
pared with external pads, Tampax has 
only about one-seventh their bulk. 
Yet it is extremely absorbent, because 
it is made throughout of pure, long- 
fiber surgical cotton. Tampax comes 
in individual applicators for easy and 
dainty insertion. 


Tampax is comfortable, convenient 
and modern. Quick to change. Easy 
disposal. Sold at drug stores, notion 
countersy Three absorbencies: Régular, 
Super, Junior. Month’s supply will 
slip in your purse. Tampax Incorpo- 
rated, Palmer, Mass. 


3 absorbencies (Regular, Super, Junior) 





Accepted for Advertising 
by the Journal of the American Medical Association 





TAMPAX INCORPORATED HY 
Palmer, Mass. 


Please send me in plain wrapper a trial package 
of Tampax. I enclose 10¢ (stamps or silver) to cover 
cost of mailing. Size is checked below. 








( ) REGULAR ( ) SUPER ( ) JUNIOR 
Name 

; (Please Print) 

Address we. 
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Especially Adapted to 


CARDIAC 
and ASTHMATIC 
CHILDREN 
Coeducational - 6 to18 
Country - By Day 
and Boarding 


ina M. Richter, M.D., Dir., Santa Barbara, Calif. 
Hamilton W. Bingham, Headmaster 





SPEECH DEFECTS : CORRECTED 


NATIONAL INSTITUTE FOR VOICE DISORDERS 


Acute spasmodic stuttering and loss of voice in adults 
can be corrected and fear of speaking in public re- 
moved. Speech developed in backward children. En- 
dowed residential institute. International reputation. 


VETERANS TRAINED AS SPECIALISTS UNDER 
THE G. ft. BILL 
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that social security has “weak- 
ened the moral fiber of the British 
people.” Certainly there is no notice- 
able weakening of the moral fiber of 
the British people—judging from 
Dunkirk, the Battle of Britain, the 
blitz and the V-bombing of London. 

Despite such obvious inconsisten- 
cies, in view of the demands now 
pending in Congress by spokesmen 
of both political parties that the so- 
cial security act be broadened, Mr. 


Hirschfeld’s booklet at least presents | 


a strong reason for reappraisal of 
views on any all-out, all-inclusive, 
federally controlled social security. 


THOMAS A. HENDRICKS. 


Physical Demands of Daily Life 


By George G. Deaver, M.D., and Mary 
Eleanor Brown, M.A. Paper. Price, 10 
cents. Pp. 36. New York: Institute for 
the Crippled and Disabled, 1945 

This pamphlet a a stand- 
ardized technic for scoring’ the 
handicap of a patient with any sort 
of locomotor disability, whether it 


interferes with his going places or 
hampers him in doing things when 
he gets there, and whether his 


| trouble represents a congenital defect 


or 


special 
skills 
which 
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woman who holds or 
desk job which he 
reaches by bus or subway, who now 
and then eats lunch in a cafeteria, 
and who expects to look after him- 
self at home. The thirty-seven items 
on which a rating is based run all 
the way from “opening and closing 
door,” through “stepping down curb” 
and “combing hair,” to “picking up 


a man or 


| package from floor and carrying it to 








they are grouped as (1) loco- 
and traveling activities, (2) 


door”: 
motion 


self-care activities and (3) hand 
activities. 

The test described represents a 
valuable diagnostic instrument and 


should be of service in facilitating 
the sorting of handicapped patients 
into the three great groups of those 
who require further orthopedic care, 
those who will benefit mainly from 
physical and educational — therapy, 
and those requiring vocational gui- 
dance. It stresses the broad view in 
evaluating the orthopedically excep- 
tional subject in terms of what he 
can do, rather than in measuring the 
degrees of excursion of a joint. The 
Institute for the Crippled and Dis- 
abled, aware of the disabled veteran’s 
most pressing problem—to get help 
so that he may help  himself—has 
brought out a timely contribution. 


Rustin McINTosH, M.D. 


Black Widow, America’s Most Poi- 
sonous Spider 


By Raymond W. Thorp and Weldon D. 
Woodson. Cloth. Price, $3.00. rp... aa. 
Chapel Hill: The University of North Caro- 


lina Press, 1945. 

The black widow spider—a spec- 
tacular creature that may devour not 
only its mate but even its offspring 
is here described in detail, with 
numerous photographs. Spider lore 
and legend are matched against ac- 
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curate information from the labora- | 
tory and hospital. The spider is 
found in all parts of the United 
States and is apparently an increas- | 
ing menace, for nearly 5 per cent of | 
the patients die. There are chapters | 
on diagnosis and treatment of the 
bite and on control of the spider. 
This is a readable book, with numer- 
ous references and statistics in the! 
appendix. Tuomas G. Hutt, Ph.D. 


Who’s ‘Who 


(Continued from page 405) 





tion, this time dealing with the prob- 
lem of barbiturate habituation. Mr. 
Werble, a press service reporter and 
special correspondent in Washington 
ever since his college days, has spe- 
cialized since 1939 in reporting gov- 
ernment regulation of the food, drug 
and cosmetic industries. 


The author of “Dental Superstitions,” 
BERNARD D. LYNN, D.D.S., is now 
a private in the United States Army. 
The last time he was heard from he 
was somewhere on the East Coast, 
awaiting shipment overseas. Private 
Lynn is a member of the Pierre 
Fauchard Academy of Dentistry and 
the author of several articles which 
have appeared in the Journal of the 
American Dental Association and in 
Dental Surgery. 


An honorably discharged medical 
officer and a practicing psychiatrist, 
JOSEPH L. FETTERMAN, M.D., dis- 
cusses a subject of vital interest to 
himself and many other Americans 
in this month’s HyGe1a. His article, 
“What the Community Can Do for 
the Returning Serviceman” (page 
425, offers the practical advice 
which families and friends of dis- 
charged veterans so badly need. Dr. 
Fetterman is a Fellow of the Ameri- 
can Psychiatric Association and a 
diplomate of the American Board of 
Psychiatry and Neurology. His many 
scientific articles on mental and ner- 
vous diseases have been published in 
various journals, and his name is 
familiar to readers of HYGEIA. 


NATHAN S. DAVIS, M.D., is assistant 
professor of medicine at the North- 
western University Medical School in 
Chicago and a practicing specialist 
in internal medicine. He is a mem- 
ber of the American College of Phy- 
sicians and the Central Society for 
Clinical Research. 


L. H. BAUER, M.D., is a specialist in 
cardiovascular diseases. A graduate 
of the Harvard Medical School, he is 
a member of the American College of 
Physicians and a Fellow of the 
American Medical Association. 


A member of the American Gastro- 
Enterological Association and_ the 
American College of Physicians, 
ANDREW C. IVY, M.D., is professor 
of physiology at Northwestern Uni- 
versity Medical School, Chicago, and 
research consultant in physiology at 
the United States Navy medical cen- 
ler at Bethesda, Md. 
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HE quicker liquor passes from 

the stomach into the intestines, 
whence it is absorbed by the. blood 
and carried to the brain, the quicker 
its effects will be noticed, says The 
Journal of the American Medical 
Association in reply to an inquiry. 
Thus faetors which delay digestion 
aid sobriety, This isthe reason alco- 
hol taken with meals or in dilution 
is less intoxicating than a_ straight 
shot on an empty stomach. To the 
extent that they may affect the diges- 
live process, too, physical activity 
and emotional states may influence 
the rate of alcohol absorption. This 
explains why a person may take 
several drinks without noticeable 
effect on one occasion and get tipsy 
on a couple of beers at another time. 
There’s nothing to the popular belief 
that a mixture of different kinds of 
drinks is especially potent, The Jour- 
nal says. It all depends on_ the 
amount of alcohol, and the rate of 


absorption. 
« * «€ 


ONVALESCENT patients at Michael Reese 

Hospital in Chicago are asked if they'd 
like to do light work around the hospital— 
provided the doctor approves, of course—and 
many of them are doing it, according to a 
news story. Here is a simple arrangement 
which helps everybody: The hospital’s man- 
power shortage is eased and the patients are 
offered a convenient means of reducing the 
hospital bill. In many cases, too, recovery is 
speeded by useful activity which keeps the 
patient’s mind off his illness. 
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OR all its bewildering accom- 
plishments, Science still has to 
bow to Nature every now and then. 
One such occasion was marked re- 
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cently when the American Society of 
Heating and Ventilating Engineers, 
in a dignified announcement of de- 
feat, acknowledged that “extensive 
studies have failed to elucidate the 
cause of the stimulating qualities of 
country air, qualities which are lost 
when such air is brought indoors.” 
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Engineers and doctors have’ been 
giving a lot of thought to the fact 
that the very fanciest air condition- 
ing fails to duplicate the real thing. 
Ionization, ozone, chlorophyll and 
many other materials and devices 
have been tried, but plain country 
air is still the niost zestful thing’ man 
breathes. In this particular engage- 
ment Nature is clearly the winner, 
but already Science is looking ahead 
to a return match: “Future develop- 
ments may bring the air of the coun- 
try hilltop into the cocktail lounge,” 
says the report of a medical air con- 


ditioning committee, “but such air 
has not yet arrived.” 

* a * 
AMAUTCHES have been in use for 


more than four thousand years 
in ‘pretty much the same form, ac- 
cording to an Army Air Forces con- 


valescent training manual called 
“Let’s Walk.” <A tombstone design 
estimated to have been produced 


around 2300 B. C. shows a man using 
a walking stick with a shoulder-high 
crosspiece. Egyptian, Greek, Roman 
and other early civilizations all had 
variations of the same device. The 
only change that amounted to any- 
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thing from those early times right up 
to now was the switch from a single 
shaft to twin uprights with the hand- 
grip in between—an innovation made 
possible by the invention of the saw. 
Luxury crutches are made_ with 
fancy gadgets like air-filled armpits, 
shock-absorbing springs and rocker 
bases, but these don’t offer any great 
advantage over the G. I. crutch—an 
ordinary double-upright model with 
adjustable hand-grip and_ base. 
“Walking with crutches is a skill,” 
the manual tells convalescent sol- 
diers. “The man who thinks other- 
wise is in for a few jolts on a tender 
spot.” Accompanying diagrams and 
instructions show right and wrong 
methods. Common errors are setting 
the crutches too far apart, leaning 
too far forward, carrying the weight 





on the shoulders instead of the 
hands, looking down instead of 
ahead, and_ sticking .out behind. 








HYGEIA 
Crutches must be the right length — 
about two inches longer than the dis- 
tance from armpit to floor—before 
the proper technic can be learned, 
the manual says. Then, by practicing 
correct posture, balance and gait as 
outlined in the manual, “You can 
learn how to travel from one place 
to another with the least effort and 
the greatest speed.” 

“The results depend on you,” the 
manual says bluntly. “If you want 
to walk again, you can. We can show 


you how to do it—but you must 
do it. You are facing the greatest 


challenge of your lifetime. You can 
win again—if you wish.” 


+ * + 





HILDREN who are finicky eaters are prob- 
ably getting too much, not too little, 


discipline. Acceptance of foods is greatest 
among children whose parents show them an 
abundance of affection and interest. Coercive 
methods may force good behavior at table, but 
such restraint is likely to interfere with the 
child’s social adjustment. These conclusions 
about children’s eating habits were reached by 
Dr. Alfred L. Baldwin of Ohio after he had 
made an intensive study of the eating habits, 
personalities, homes, parents and school beha- 
vior of 76 children. “Parents of children with 
good appetites seemed to be strict about a 
few essentials of behavior, but they did not 
completely regiment the children’s activities,” 
says Dr. Baldwin. “Good appetite and good 
behavior at table were generally found in chil- 
dren from homes in which disciplinary methods 
were combined with approval of the children.” 
* + * 

ETTER understanding of medical 

terms might help sick people 
avoid fears and confusion sometimes 


leading to maladjustment and inter- 
fering with recovery. This fact 


emerges plainly from the results ob- 
tained when patients were ques- 
tioned about their knowledge of sixty 
medical terms in a recent survey. 
The patients, who were literate but 
not highly educated, had no knowl- 
edge at all of highly technical words 
or medical jargon. A somewhat less 
imposing group of medical words 
and phrases evoked recognition on 
the part of most patients, but re- 
quests for definitions indicated wide- 
spread confusion about the meaning 
of these terms—a situation clearly 
fraught with danger for the impres- 
sionable patient. Words like infec- 
tion, cancer, tumor, paralysis and 
syphilis met with outspoken fear; the 
vague fears produced by, less com- 
mon words, like degenerate, psycho- 
pathic and hypnosis, were usually 
irrational. In the judgment of the 
doctor who conducted the survey, 
two thirds of the patients knew too 
little (about their own illness and 
its implications and medical matters 
generally) for their own good. A 
small group knew too much, but this 
knowledge was likely to be erratic 
and poorly integrated. Both groups, 
it was felt, could be helped con- 
siderably by sensible information 
reasonably presented. Obviously, the 
lesson here is chiefly for doctors. 
—R. M. CUNNINGHAM, JR. 








